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LECTURE I. 
Delivered on Jan. 30th. 

GENTLEMEN,—It is now more than two years ago since I 
called attention to the use of massage in recent fractures,! a 
treatment which bad previously received too little attention 
in this country. After having had some experience of it I 
then came to the conclusion that, rationally practised, this 
treatment was probably the best method which could be used 
in ordinary fractures, both simple and compound, when the 
circumstances of the practitioner and of the patient per- 
mitted its adoption. The result of that communication was, 
[ believe, a considerable increase in the use of the method. 
It has been employed freely in St. George’s Hospital with 
excellent results, Latterly, however, there has been some 
falling of in its use—not because there is anything wrong in 
the principle of the method or with its results, but because 
it is at times difficult to keep the necessary number of 
dressers, who of course are copstantiy changing, svffi- 
ciently instracted in the Cetails to enable it to be safely 
carried out. I have, therefore, thought that it might be 
iseful to devote some attention to a practical description of 
the way in which the treatment should be applied. 

I do not propose to confine my remarks altogether to 
massage in fracture, as I think it will be useful to deal 
generally with the subject of the legitimate use of rational 
massage in common surgical injuries. In other words, I 
shall try to say something useful about the treatment of 
recent fractures, of cislocations, and of sprains and bruises 
by the same means. It is possible that I may be able to 
say something about the treatment of each of these varieties 
of injury—at all events, I hope the time spent in considering 
the matter will not be entirely wasted. 


TsaE TREATMENT OF RECENT FRACTURES BY MASSAGE. 


Most of you know that the real difficulties and disappoint- 
ments in cases of fracture, supposing they are treated in the 
ordinary way, often commence after the union has taken 
place and the patient begins to think of getting about. 
‘There are, of course, initial difficulties in connexion with 
the ‘‘ setting” of the bones and in the subsequent keeping 
of the fragments properly in place, but these, as a 
rule, cause no great trouble provided they are intelli- 
gently met. ‘ihe difficulties in the later stages are 
mnainly pain and stiffness, which frequently require a 
long and trying course of massage and passive movement 
before the patient is able to get about with comfort or to 
follow his occupation and which sometimes lead to 
permanent crippling. In the case, for example, of a fracture 
§ the leg treated in the ordinary way by having been 
placed in splints or in plaster-of-Paris, or by some other 

yntrivance of that kind, for a long period, say from six to 
‘ight weeks, you will find tbat when the splint, of whatever 
«ind it may be, is taken off and the patient begins to walk 
about or tries to walk about, complaint is frequently made 
»£ iatolerable pain about the ankle and sometimes across tie 
sole of the foot. The ankle is quite stiff, the knee may also 
be stiff, and the muscles are wasted so that the leg may be 
little more than bone and skin. Supposing, however, that 
the case has been treated rationally by massage from the 


developed; in fact, when the patient begins to get 
about the ankle is free and supple and the muscies 
are practically in the same condition as those of the sound 
limb. These are obvious and great advantages. ‘The reasons 
of the discomfort which patients suffer when the treatment 
has been conducted upon classical lines are easily explained. 
The stiffness is due to the fact that in consequence of the 
limb having been placed in an immovable splint for a long 
period the joint included in the splints becomes, as a matter 
of course, stiff. If, for example, a perfectly healthy ankle 
joint.were put into a plaster-of-Paris splint for six weeks or 
two months it would be found upon the removal of the splint 
that fhe joint had become stiff and that natural mobility 
could only be obtained at the expense of pain and great 
discomfort, In fracture the stiffness is of course infinitely 
increased by the adhesions of the soft parts around the seat 
of the lesion. 

A noteworthy pain in fracture of the leg is that whic! 
shoots downwards from the seat of the fracture along the 
back of the leg to the inner malleolus and thence into the 
sole of the foot. This pain is sometimes most acute and at 
times leads to permanent crippling; it is due to neuritis 
produced by the parts about the fracture on the posterior 
aspect becoming matted at the level of the injury; this 
matting sometimes involves the posterior tibial nerve and so 
gives rise to the neuritis. This condition is no imaginary 
one since I have proved it by dissection.*? The result of this 
condition is that when the patient begins to try to use the 
limb after the mere stiffness due to the splints has been over- 
come, any free movement of the foot causes a draggirg upo 
the adherent nerve so that an intense neuralgic pain is 
caused. So acute is this pain in some cases that it prevents 
the patient proceeding further with attempts to get better 
movement. People are therefore sometimes seen walking 
with stitt ankles after fractures of the leg which have been 
treater’ by persistent eplioting, not because the stiffness 
cannon’. be overcome but because the pain on movement 
of the ankle is so great that they are unable to bea: 
the necessary manipulation. All this trouble is pre- 
ventable by the use of intelligent. massage in the 
early stages of fracture In the early stage of 
fractures the main ditticulty is, of course, as I said just now, 
connected with the setting of the bones, the difliculties 
arising in this respect being mainly three. One is the 
ordinary nervousness of the patient, which, of course, car 
oply be overcome by tactful management or by the admi 
nistration of an anesthetic ; the second is connected with the 
directiou or other peculiarity of the fracture ; and the third 
difficulty arises from muscular spasm, the result, no doubt 
either of irritation of the muscles by sharp edges of bone c1 
of direct laceration of the muscles themselves which in con 
sequence become hyper-sensitive and excitable. I know of 
nothing more difficult to relieve under ordinary circumstances 
that the muscular spasm which comes on after the injury in 
some cases of fracture. Not only is it painful to the patient, 
but the constant muscular contractions frequently rende: 
the retention of the fragments in proper position almost 
impossible. 

In the old times—and with some people it is even the 
custom now—it was sought to overcome this spasm by 
tenotomy, and since it is more commonly met with in the 
muscles of the calf than elsewhere, division of the tendo 
Achillis was the operation most frequently performed for this 
purpose, because it was thought that division of the tendon 
would for the time being paralyse the gastrocnemius anc 
soleus and would permit of the proper adjustment and reten- 
tion in position of the fragments which could not be other 
wise accomplished. It is not unusual after the reduction of 
a fracture with or without the aid of an anwsthetic—we will, 
for example, take the case of the leg—to find when tlie 
patient recovers consciousness that uncontrollable spasm 
occurs; the pain is acute, the muscular contraction is in- 
evitable, and if the fracture is at all oblique the displace- 
ment recurs. Spasm of this kind is more efficiently con- 
trolled by massage than by any other plan, excepting 
perhaps prolonged anesthesia by ether or narcotism by 
opium, alternatives which are obviously undesirable in a 
general way. 





beginning, you will find that the patient is afflicted with 
none of these troubles; the ankle is not stiff, theze is no | 






pain such as I have menti , aad the muscles are not 
wasted, because in the massage treatment they are 
1 Tue Lancer, Feb. Sth, 1898, p. 359. j 
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Assuming that massage in these cases of recent fracture 
is right—as I have no doubt it is—the next point for our 
Jeration is the method of its application. There are, 
ly, three stages in the process and each of these stages 
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poses. Naturally, the first thing in every 
fracture is to *‘ set” the broken bones, by which I mean 
placing them in their proper positions. Nothing short of 
accurate replacement of the fragments in their proper 
° positions should be regarded as a satisfactory ‘‘ setting.” 
fhe primary point, therefore, to be borne in —_ in every 
i case of fracture is that too much trouble cannot be taken In 
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Massage in recent fi ac of the leg. Stage 1: The fracture set 


foot-piece, by ban ages at the ankle and knee. Side splints fixer 


the first instance in getting the bones into position. With 
regard to the plan of fixing fractured bones in position by 
the use of screws, nails, pegs, wire, &c., I propose to say 
nothing here. The method may be under certain conditions 
a good one, but it obviously cannot be freely adopted by the 
ordinary practitioner, although it may produce excellent 
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Massage in recent fracture of the leg. Stage I fe smooth 
the fracture has heen *‘ set.” 
lim. The knee is then steadied by one h = of the manipulator 
by the other hand, which is made to grasp as ih of the circum 
10 minutes. The objects are the relief of muscular spasm and raj 


de-splints are rep'a 


} leaving the parts in the condition shown 


Returning from this digression to the method of applying 
massage, let us suppose that this man before you has a 
broken leg, somewhere below its middle. He has come at 
once to the hospital and the fracture has been what is 
commonly ca!led ** set”"—and as he has come here we will 
suppose it has been properly set There is a good deal « 
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the fracture; there is also a certain amount 
of m spasm He complains so mv th of the spasm 
that. unin ss something is done he can hardly lie quiet and 
certainly cannot sleep or feel comfortable. The ordinary 

method under such circumstances is to give a hypedermic 
injection of morphia, or, if the bones are not in precise 
apposition, to give an anesthetic if that bas not already been 


<— 








The limb is secaced ona back-spliat, with a sligutly oblique 
i by webbings or straps complete the fixat! on ot the fracture. 


done. You will, however, find that unless the bones are 
grossly out of place—in which case you must at once rectify 
the defect—gentle massage over the fracture, merely a 
smooth upward movement of the hand which grasps as much 
of the circumference of the limb as possible, will in a very 
few minutes, in the majority of cases, practically relieve al! 
spasm. You will sometimes find people who are suffering 
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1 rubbing. —C ce any time, the sooner the better aiter 


The straps fixing "th 1e side splints are unfaste ned and the splints are allowed to fall away from the 


e rubbing from the foot upwards is effected 
ference of t im sill The time required is from five to 
id absorption of effused blood, &e, At the end of this stage the 
in Fig 


whilst smooth 





from spasm to such an extent that they are crying out with 
the pain and w ho are certain! y unable to get any peaceful 
rest, after a few smooth passages of ys hand over the 
damaged part settle down comfortably ; some cases they 
will actually fall asleep while the rub Mee is proceeding. 
This movement, however, must be done in the right way 


























* ~35 0S 68 on 





re 
ry 


*h 


ry 
1 





with 
eful 


the 


ling. 
Ay 











THe Laxcer,}) MR W. H. BENNETT: THE USE OF M 





that is to say, with the flat of the palm of the hand grasping 
the limb very smoothly and uniformly in the way I shov 
you (vide lig. 2). You need not be in the least af 
of smoothing the limb over the fracture if you do it properly. 

; not resent the pressure at all—in fact, they 
, as some of you know already from what you 
have seen in my practice. The first object, then, that 
massage effects in these cases is the relief of the pain due to 
spas ‘ should it be present. The same smooth movement 
t lam now applying very geatly over the swollen parts 
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: rst mainly to get ric 
about the fracture At the 


day the massage is employe 
of the effused bl 
end of the third 1, afier practising this smoot! 
massage for ten passive movement of the 
muscles and tendons at the back of the ankle and in the 
calf should commence. In order to effect this you 
begin very gently by moving the toes only. The foot is 
still bandaged and the splint remains in the way you see 
here. The hand is insinuated under the toes in the way 
I am doing (vide Fig. 3) and dorsal flexion of the tces 
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Massage in recent fracture of the leg. Stage 3: Commencemient of internal massage. —After preliminary smooth massageas described 


in Stage 2 one hand of the manipulator is insinuated between the toes of the affected side and the fuot-piece of the splint (Fig. 3). 
Dorsal flexion is then effected as much as possible by rotating the hand forwards and downwards (vide Fig. 4). This movement is 
repeated from five to ten times, the fracture being steadied by the grasp of the other hand of the manipulator. The date of the 
commencement of this stage may be any time aiter the second day. The objects are early slight movement of the flexor tendons at 


the back of the ankle to prevent adhesions. 
At the end of this stage the side-splints ar 





placed asin Fig. 1. 


immediately about the fracture will also bring about 
absorption of the effused blood with extreme rapidity, so long 
as the rubbing is smoothly and careft carried out 
The splints used for the treatment of the ture, you will 
note, consist of a back-splint with an obli foot ce and 
two straight side-splints, the latter secured by straps so that 
they are easily loosened (vide Fig. 1). ; 
Immediate muscular spasm having been allayed in the 
manner indicated the side-splints at the end of two or three 
days are loosened and the limb is left exposed on the 
back-splint as this man’s is (vide Fig. 2), and every 











lovement of the toes separately instead of en 


bloc may be substituted at cliscretion. 


en bloc is made (vide Fig. 4). Every time the toes are 
bent in that way the flexor tendons are pulled upon and so a 
little movement is produced. The little movement thus pro- 
duced in the calf accomplishes the beginning of what is 
called ‘‘ internal massage,” by which I mean that there is a 
little rubbing movement up und Cown of the deep muscles in 
the calf of the leg. ‘This movement not only stimulates the 
cirenlation but it makes sufficient movement to prevent 
immediate adhesions from forming about the fracture which 
would otherwise occur. The first passive movement then 
affects the toes; this is begun on the third day and 
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continued for two days—say, until the fifth day. If ali goes 
well passive movement of the ankle may be commenced 
from the fifth to the seventh day. For this purpose the limb 

wed to lie quite comfortably, as it will do now, on 
the k-splint, the side-splints having been removed 
anil the bandage around the ankle taken off, the bandage 
above the knee remaining undisturbed (vide Fig. 5). 
The foot is now firmly grasped with one hand and freely 
rooved at the ankle-joint, the fracture being at the same 
time steadied with the opposite hand. After a few days 


the patient may be allowed to make voluntary movements 
of the ankle as it on the splint, the fracture being 
steadied by the surgeon’s hand. Having arrived at this 


‘ge of the affair all fear of any adhesion about the ankle- 

nt or the parts behind the fracture ceases. It may happen 
in exceptional cases that the patient is so over-sensitive or 
the damage to the soft parts so extensive that the plan 
t be carried out with safety, but if employed with 
intelligence you will rarely find any case in which it cannot 
e profitably used. For the passive movements from three 
t» five minutes at each sitting is sufficient. This is 
receded by a quarter of an hour’s smooth rubbing 
the patient is generally made most comfortable. 

ese processes are repeated day by day, extending at 
the end of the first fortnight to as much as half an 





FIG 








with straps or webbings, and then bend the knee and ankle 
in the way I show you (vide Fig. 6). ‘This brings the treat- 
ment up to about the end of the third week after the receipt 
of the injury, and by this time in the majority of cases 
treated on this plan the fracture is nearly sound—rot soun¢ 
enough for walking but sound enough for the patient to be 
left without any splint. The patient can lie in bed if so 
disposed, or if the patient be a private one ard prefers to be 
getting up and sitting on a couch or chair he may do so 
after having been provided with a case of poro-plastic or 
leather to be worn around the calf over the seat of fracture 
as a kind of protection. At the end of three weeks you 
will find that complete ordinary muscle massage may be 
thoroughly carried out, in order to develop the muscles 
throughout the whole of the limb. 

Such is the way in which any ordinary case of fracture of 
the leg may be treated by massage. The nearer the fracture 
is to a joint the more important is it that this massage 
should be carried out, for the simple reason that the nearer 
the fracture is to a joint the more likely is it that there will 
be subsequent pain and stiffness. Please understand thet 
the use of massage and passive movement in these cases in 
no respect lessens the necessity for the point of primary 
importance in all fractures—i.e., placirg the fragments at 
the outset in accurate position. 
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Massa n recent fracture of the leg. Stage 4: Increase of internal massage.—After the usual preliminary smooth massage the 


har ge fixing the ankle is removed, leaving the limb secured above by the bandage at the knee and at the seat of fracture by the 


hand of the nu 


wnipulator. The other hand is insinuated between the so'e and the foot-piece of the splint and firmly 


cently grasps the foot and makes passive flexion at the ankle as freely as possib'e five or six times without moving the 

ies, The date of commencement of this stage may be any time after the fourth day but may in difficult cases have 

e} poned as late as the eighth or even the tenth day. The object is movement of the ankle joint and muscles at the beck «t 

the leg and the calf to prevent adhesions, especially at the posterior aspect of the fracture. At the end of this stage the splints are 


replaced as in Fig. 1. 


hour for each sitting. At the end of a fortnight—a 
more or less, according to the state of union— 
attention must be given to the joint above the fractured 
rhe joint below the fractured point is naturally the 

inst important, because it is that which is most interfered 
with if adhesions form. At the end, then, of a fortnight or 
done what is necessary for the leg, the 

knee is subjected to passive movement. In bending the knee 
tre must be exercised, because the fracture being only 

ht old, or a little more, is not in a condition of any- 

thing like firm union. The bending of the knee may be 
arried out in one of two ways. It may be done (1) by 
mply taking the leg, as yon have often seen me do, with 
ne palm under the limb just above the heel and the other 
sping it under the thigh in the way shown in Fig. 6, and 
hen lifting the knee from the splint. By degrees, as the 
e goes on, the knee may be raised more and more until 
the end of three weeks it is bent up to a right angle. 
ring the whole of these manipulations it must be constantly 
rne in mind that a recently broken limb is being dealt 
with. Although that is the plan I adopt ia managing these 
t myself in private or when my masseuse is managing 


his stage, 


after having 





‘ me, it is safer hospital purposes at t 
ter the massage for the toot and leg has been finished, (2) 


it on a pa f short side-splinte, retained in position 


Pott's fracture is always a difficult fracture, as you know, 
not only on account of the difficulty which often arises in 
the ‘‘setting” of it, but because of the matting of parts 
which is liable to take place afterwards. Once the bones are 
in good position in that fracture you need have no hesitation 
in beginning passive movement in two or three days after 
the injury at the latest, and the smooth massage may be 
commenced directly after the accident with great advantage. 
Because Pott’s fracture happens to involve the joint there 
is no reason why passive movement should not be used 
immediately. Indeed, this is a strong reason for its adoption, 
for it is only by so doing that the avoidance of adhesion and 
stiffness can be with certainty accomplished (vide Fig. 7). 
I have described the case of a fracture of the leg because 
it is one of the most easy to manage. When managed on 
the lines I have described it will be found, if the practitioner 
will devote the time and the patient has the patience, that a 
better result will follow in fractures treated in this way 
than by any other plan, and that in the end the time which 
is occupied in the recovery of the patient is little more than 
half of that which follows the treatment by splints in the 

Naarn matiner. 

There is one fracture in which the effect of massage from 
the beginning is most remarkable—viz., intra-capsular 
fracture of the neck of the thigh-bone. So far as massage 
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of the part is concerned in a fracture of that kind it cannot this kind than all the drags and anesthetics in the pharma- 
be commenced tco early. If it is started a few minutes copcia. In a day or two let passive movement be com- 
after. the injary it is not too soon. In such cases, as you | menced. Have no anxiety about the union, your main objectsa 
well know, the pain is sometimes very acute, and the spasm is being to give comfort and prevent muscle-waste ; upon the 
often almost continuous, the patient complaining bitterly latter the ultimate utility of the limb will for the most part 
of the jumping of the limb and the intense discom- depend. The worst thing that can happen in cases of this kind 
fort caused by the spasm. The suffering resulting from is wasting of the muscles, which can be obviated by intelligent 
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Massage in recent fracture of the leg. Stage 5: Increase of passive movement and commencement of complete massage.—The back- 
p'int is now dispensed with, the fracture being fixed by means of side-splints straight or with foot-piece (Cline’s). Theee having 
been removed the limb is laid on the bed or couch and complete ordinary massage is applied for 15 minutes. Unless the 
union is very firm the fracture is then fixed by two short splints or, better, by a moulded poroplastic or leather splint. Passive 
movements of the ankle and knee are then made in the manner shown in the figure. The flexion at the knee not only prevents 
stiffness of that joint but allows more free internal massage by relaxing the calf muscles. The date of commencement may be 
any time after the fourteenth day, according to the stxte of the union. 


the spasm can be removed very rapidly by smooth rubbing of | massage. Tunis, then, is the treatment under ordinary 
the sort I have described. In such a fracture you need not | circumstances which I strongly commend to your notice in 
trouble about adjustment of the fragments. Bony union you; such cases. The use of a splint should be altogether 
know will not occur and, failing that, the indication is to | avoided, smooth massage should be commenced at once, 
obtain a3 useful a limb as may be. The object in view passive movement should follow quickly, flexion and exten- 
should be to get a moveable and painless limb with the sion should be effected by lifting the knee from the bed in 
muscles as strong as possible. No splints should be used. | the way I show you, and rotation movements should be the 


Pie. 7. 











on 
er Massage in recent fracture of the leg, showing the am uat of voluntary movement at the ankle in a severe case of Pott’s fracture 
a two weeks avd three days after the injury. When the patient was admitted, immediately after the accident, the foot wes dis- 


placed completely outward, the transverse horizontal plane of the sole being vertical. The use of all splints was discontinued in 
ay the third week. 


ch 

an Splints in such cases tend to the production of bed-sores and | last to be practised. For the first three or four days let 

he promote the wasting of muscies. They do no good and they | passive flexion and extexsion be done as often as the nurse 
render the patient most uncomfortable. Therefore let these | can do it; no pain occurs if the limb has been previously 

>m cases be treated by smooth rubbing at once and passive | rubbed smoothly and gently. In a week or two rotation may 

lar movement in 24 hours. A masseuse, or any person with a/| be used. Under no circumstances should any passive move- 


ge moderately soft hand, can give more comfort in a case of | ment whatever be employed until the neighbourhood of the 
Y 2 

















1574 Tue Lancet,] MR, W. H. BENNETT: THE USE OF MASSAGE IN RECENT FRACTURES. [June 2, 1900. 








ury has been subjected to a good smooth rubbing. You 
may use liniments or not, as you please, but it is the rubbing 
which does the good. 
There are few fractures in the whole body which are 
followed so frequently, 1 suppose, by a certain amount of 
defective movement as Colles’s fracture, the result almost 
entirely of the matting of the parts. Sometimes it is said 
that the defects which follow in Colles’s fractures are 
entirely due to the alteration in the relations of the bones 
produced by the injury. In certain of the cases the bones 
are without doubt altere«! in their relations to one another but 
the cause of the want of movement does not, as a rule, lie 
with the altered bohe relations. The cause of the want of 
ent is practically always adhesions and nothing 
more, and if these cases are treated intelligently * by 
massage from the first there need be no fear of defective 
power movement, The method I use in such cases is as 
fhe fracture having been ‘‘set’’ the forearm is 
ipon one of the many kinds of splints which have 
been Ccevised for this fracture—Carr’s splints being, 1 think 
on the whole the best; but the kind of splint is immaterial 
io loug as the anterior splint is placed well behind the bases 
of the fingers. Before the back-splint is applied gentle 
smuoth rubbing should be used, the patient being imme- 
diately told to flex and extend the fingers as much as 
yssible and as often as possible. The back-splint should 
rom the first be removed daily for smooth rubbing. In two 
or three days a little gentle backward passive move- 
ment at the wrist should be made whilst the part 
lies exposed on the anterior splint after the smooth 
rubbing In from four to six days after the injary 
t should be gently lifted off the splint after the usual 
h rubbing and held by the manipulator with one hand 
firmly grasping the fracture area whilst the other hand fiexes 
and extends the wrist a few times in succession. This is 
repeated daily, the amount of movement increasing gradually 
time goes on. Ina fortnight the patient may be allowed 
ike the movements freely of his own accord after he has 


been provided with a poroplastic or leather splint for the 
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t which is easily removed and replaced. Ordinary 
complete massage is at the same time commenced daily. 
At the end of three weeks al! splints may be- dis- 
carded, the arm being carried in a sling for another week 


only 

_ Again, let me impress upon you the fact that the most 
important practical point to be borne in mind in connexion 
vith passive movement in all cases of recent fracture is this 


passi novement should always be preceded by smooth massage 


rritable muscles so completely that move- 

/ ; , } J 7° 7 > } 

ents t ost complete kind are readily carried out with- 
see —— k . . : 

t ’ scular contraction of a irmiud Lind If, on 


the other hand, passive movement is abruptly attempted 
ithout preparing the muscles by previous smooth rubbing 
violent muscular action generally occurs which is not only 
iful to the patient but tends to throw the fractured bones 

vat of place. There is, I am sure, no axiom in surgery 
which is more sound than is this: In all cases in which 
sassive movenent is practised smooth muscle massage should 

de the movement, 

{nother set of fractures which can be treated by this 
method with a result which, speaking generally, surpasses 
that of any other plam are those occurring in the immediate 
neizht 100 1 of the shoulder-joint. The difficulties under 
ordinary circumstances of dealing with such fractures are too 
well known to require comment. I am now referring to frac- 

ives of the extreme upper end of the humerus and of the 

apula close to, or involving, the shoulder-joint. It is a 

latter, I suppose, of common knowledge that such fractures 
t i 





lowed much more frequently than some people suppose 


es of the shoulder-joint. It is, in fact, not un- 
nimon to tind upon examining a patient at a long interval 
after a fracture of this sort that the shoulder-joint is 
iite fixed, although the patient may be ignorant of the 
Many patients who have sustained an injury of the 
lam now Giscussing complain continually of acute pain 
ttempting to raise the arm to a right angle from the 
ly. In the case of the majority of patients who complain 
8 way an examination will show that the scapula in 

the movement mentioned moves with the humerus and that 
vement in the shoulder-joint is practically nil. In fact, a 
on-iderable proportion of people who have sustained this 
sind of injury, especially it the lesion has been treated by 
abs of continuous splinting or fixed apparatus, never 
regain free movement in the joint. The method that 1 use, 








because it has given me the best results in all these fractures 
about the shoulder in the immediate vicinity of the joint, 
whether the lesion is of the humerus or of the scapula, 
is to commence smooth rubbing in the ordinary way 
it once. From the beginning of the case I use passive 
movement very gently indeed. One hand is placed 
on the shoulder, gripping the part as a whole. This 
fixes the shoulder girdle. To-and-fro movements of the 
arm are then gently made, especial care being taken to avoid 
rotation. If rotation is made movements between the frag- 
ments are liable to follow freely, aud so union may be 
delayed or prevented. You need have no fear of barm 
coming from antero-posterior movement. At the end of 
three or four days gentle abduction from the side of the 
trank is commenced; at the end of a fortnight circum- 
duction may be gently carried out. Rotation should not be 
attempted for at least a fortnight, after which rotatory 
movement should be daily made. For these fractures near 
the joint I do not use splints, excepting a protective 
shoulder-cap of leather or poroplastic felt retained in position 
by straps so that it can readily be removed for the daily 
massage, nor do I use pads in the axilla. The arm is merely 
allowed to restinasling. By this method the treatment of 
cases of fracture close to the shoulder-joint may be com- 
pleted in a fortnight or at the most three weeks, and I have 
never seen such good results attained in so short a time by 
any other plan. If in such cases the parts are confined in 
splints for long periods a stiff shoulder-joint follows, as t 
have already said, much more commonly than is generally 
supposed—a statement which can easily be verified by the 
examination of cases so treated at long periods (say nine 
months or one year) after the injuries. 

It would obviously be impossible within the limits of 
lectures like these to give the details of the treatment of 
each kind of fracture, but the examples I have described 
give a fair idea of the principles of the plan which can 
readily be applied by any intelligent person. It is a method 
of treatment which must be conducted with discretion. In 
compound fracture it is not always practicable in the early 
stages, but after the wound has healed it can be used as if 
the case were one of simple fracture, and in the earliest 
tages of many compound fractures there is no reason why 
assive movement of the joint most likely to be concerned 
hould not be practised, although the fact that the manipula- 
tions cannot in these be preceded by the smooth massage 
places you at some disadvantage in such cases In 
very young children, again, there may be difficulties in 
using the method in its entirety, but even in these 
cases it is quite curious how a frightened child with 
fractured limb can be soothed by gentle massage of the 
art. 

The great advantages of the treatment are: (1) the ease 
with which the patient is made comfortable by arresting the 
muscular spasm and so nee the pain ; (2) the effecting 
of rapid absorption of effused blood, &c. ; (3) the preventicn 
of the stiffness by obviating the formation of adhesions ; 
(4) the prevention of muscle-wasting and the preservation 
throughout the case of the normal.nutrition of the limb; 
and (5) the shortening of the time by at least half during 
which the patient is prevented from resuming the ordinary 
use of the limb. 

The only real objections to the plan are, I think: (i) the 
difficulty which must often arise in carrying it out, as 
unless a competent masseur or masseuse is available the 
time required must be frequently more than the ordinary 
practitioner can spare ; and (2) the fact that it is a treatment 
requiring so much intelligence and discretion in the moce 
of its application that it may be difficult at all times 
to find a person to whom it may be entrusted with 
safety when the practitioner is-not prepared to manage 
the details himself. The objection which has been raised 
on the ground that movements of the fractured bones 
must result is of no value if the treatment is properly 
carried out, as the movement is then practically x 
and certainly not enough to prevent union in any degre¢ 
whatever. What the results of the treatment of recent 
fractures by massage in the hands of others has been I « 
not know, but so far as my experience is concerned the 
results are far superior to those obtainable in any other way. 
I am not acquainted, for example, with any other treatment 
by which the result depicted in Fig. 7 could be cbtained in 
an extremely severe case of Pott’s fracture. With in- 
creasing experience of the method my belief in it has 
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LECTURE I. 
Delivered on Feb. Lith, 1900. 
GENTLEMEN,—You will see so many cases of primary 
incre in the out-patient room and elsewhere in this 


hospital that it is unmecessary for me to weary you with 
the ordinary facts about them. 
that they occur in very different forms, of which the 


But I may remind you 


‘ollowing are the chief. There is a primary syphilitic 
or infecting sore which is nothing more than a 
iised with hardly any induration. There is 
. secoud and much more common form in which there is 
1 disc of induration without ulceration. This disc of 
duration may vary in size from that of a lentil up to 

ost any size, even two or three inches across. It may, 

r instance, form a complete ring round the penis. The 

ardness has given rise to the name ‘‘ sclerosis” which has 
itely been applied, especially - by German and American 
vriters, to all primary syphilitic sores, and I am sure it is a 
eat mistake so to apply it. I cannot impress upon you too 

trongly that the induration of infecting sores may be only 
ight and not infrequently absent ; and there is no doubt 
1atever that occasionally a man gets syphilis from what 

8 appeared from first to last to be a ‘soft sore.” The 

uird common form consists in an actual ulcer having gene- 
ally an indurated base. These ulcerating chancres are 
specially apt to occur on the under and inner surface of the 
‘epuce, and at what is called the retro-preputial fold or 
rrow; in other words, concealed positions where septic 

rganisms are apt to get at them. They are frequently accom- 
inied by such complications as foul discharge, sloughing, 
nd even sometimes hemorrhage. Occasionally, in certain 
sitions, primary chancres take the form of rings, for instance 
t the meatus of the urethra. Again, at the preputial orifice 
here is often an annular induration. You know thata primary 
‘philitic sore may commence with, or be preceded by, a 
oft sore or chancroid, which generally, at the end of three 
reeks, takes on induration, that induration being accom- 
anied by enlargement of the inguinal glands. From two to 
ur weeks after contagion—it is always advisable to date 

vents from the date of contagion where you can ascertain 
—from two to four weeks after contagion the characteristic 

zatures of infecting sore should be present; in other 
vords, at the end of three weeks from contagion you 
in usually decide whether a sore is going to be infective 
‘ not. The incubation stage, however, is sometimes 
It may be up to six or eight weeks, 


hancre 


papu ie 


t, as'a rule, at the end of three weeks not only have 
ie typical signs of an infecting chancre become manifest 
t the bubo is also well marked. That bubo, if care- 
lly looked for, is found in something like 99 per 
at. of the cases; it is hardly ever absent and is 
most characteristic and constant of all the symptoms of 
nhilitic infection. Let me remind you of its chief 
‘atares. The glands are indolent and painless, not adherent 
the skin or matted to the deep tissues, and they are 
sually either almond-like in shape or ‘‘ bulletty.” The term 
shotty ” is often applied to them, but this does not convey 
correct an idea as “‘ bulletty”; and even when one grants 
iat many of these glands are elongated like almonds they 
ay be said to resemble the shape of the modern bullets. 
member, also, that the typical glands may be met with in 
e groin only or in both groins. If present on one side 
aly it may be the opposite side to that on which the chancre 
situated. Of this I have seen many instances, due to the 
‘sing of the lymphatics, 





Now, the character of the bubo is, as we said, one of the 
wiost remarkably constant features of syphilis. In an 
analysis of over 125 cases of infecting chancres which I 
sha!l refer to in only one did the bubo suppurate. Tn one 
other case it was inflamed and threatened to supptrate. But 
in the vast majority of cases the infecting sore is indolent 
throughout and does not either inflame or suppurate. 

Another point which I shall have to refer to in cetail is 
that in about 50 per cent. of cases of primary infecting sore 
there is, in addition to indolent enlargement of the 2! 
a cord-like thickening of the lymphatic vessels leading ur 
towards the groin. Under the influence of mercury the 
induration of the sore, and to a less extent and at a slower 
pace that of the glands also, melts away. But if untreated 
the indur:‘ion of a primary sore may last many months. 
There is a tendency for a chancre to re-indurate, that is to 
say, for recurrent induration to take place during the 
secondary stage at the site of the sore; and even in the 
tertiary stage, many years afterwards, there may be a recur- 
rence of induration which is doubtless of the nature of 
gummetous infiltration at the site of the origina! chancre. 

After these preliminaries we come to the question of the 
site of the primary chanmcre in men. I have carefully 
analysed the notes of 125 cases of infecting chancre under 
my care. Inno less than 60 per cent, of these the primary 
sore—I am speaking of genita! chancres—was either at the 
orifice of the prepuce, on its internal surface, or at what is 
called the retro-preputial fold or furrow; the relative pro- 
portion being about 35 per cent. at the furrow and 25 per 
cent. on the inner surface of the prepuce. Primary chancres 
in this part, either at the furrow or on the inner surface of 
the prepuce, are usually well indurated, sometimes ex- 
cessively so, and being, in the majority of cases, concealed 
sores, and liable to septic contamination, a foul ulcer in the 
position is not infrequent with an offensive discharge and 
perhaps hemorrhage. In 50 per cent. of the cases of chancre 
in this position there are indurated lymphatic cords running 
up towards the groin from them. But I want to impress 
upon you the immense frequency with which primary 
infecting sores occur in this region 

You know it is generally believed that syphilis is com- 
paratively rare in the Jews. We do not know that they are, 
as a race, more moral than Christians, but the fact is 
undoubtedly true that Jews do not contract primary chancres 
in nearly so high a proportion as Christians. And you can 
understand the reason, for with the prepuce done away with 
and the skin, glans, and furrow harder than in normal cases, 
the rick of syphilitic infection is very much diminished. My 
experience, both at the Lock Hospital and at the London 
Hospital, where one sees a great number of Jews in the 
out-patient department, is that while they very often con- 
tract gonorrhoea, syphilis is a comparatively rare event 
with them. 

Sometimes one sees a disc of induration running half-way 
or completely round the furrow. As in the case of chancres 
at the meatus and at the preputial orifice in phimosis the 
reason for this is fairly obvious. The fine lymphatics anasto- 
mose at these three positions, forming a circular network 
round which the virus is conveyed and produces annular 
induration. 

Turning to the question of chancres on the outer surface 
of the penis—that is to say, from the pubes to the edge of 
the prepuce—we find 27 per cent. of the primary sores in 
that situation. They are often well indurated, but it is 
quite exceptional to find them forming foul ulcers with a 
septic discharge. Sometimes you meet here with the purely 
papular form. Lymphatic cords leading from chancres in 
this position appear, from my statistics, to be relatively 
infrequent ; in only one of every four cases were they found. 
An interesting fact occurs in connexion with chancres ou 
the outer surface of the penis, that is, you may find another 
chancre on an exactly corresponding position on the scrotum, 
and one cannot doubt that the inoculation has occurred 
from the first sore on to the scrotum, that the initial place 
has been the penis and then before the tissues have become 
protected against the virus of chancres inoculation has 
occurred on the scrotum. 

We have now done with the frequent positions for primary 
infecting sores on the genitals and will proceed to the less 
frequent situations. Chancres of the glans penis are interest- 
ing because there you meet with what is called the ‘‘ parch- 
ment chancre.” Induration cannot be very extensive on the 
glans owing to the anatomical structure of the skin there 
Chancres in this position were present in only 8 per cent. of 
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my cases. Primary infecting sores on the franum, con 
necting the border of the glans and the rest of the penis, 
are very uncommon; I only make them out as 1 per cent. 
That is interesting because soft sores are frequent there. 
Over and over again, in cases of suppurating buboes in the 
groin you may have to search for the soft sore which has 
produced the infection, and very probably you will find it 
just at the side of the frenum, bat in my experience 
syphilitic sores there are uncommon. Tears of the 
frenum ate not uncommon and are apt to become 
the subject of unhealthy ulceration apart from syphilitic 
infection. 

Then as regards the urethra. I am quite sceptical as 
to the occurrence of chancres further back than one 
inch from the meatus, and although constantly on 
the look-out for such cases I have never found an 
undoubted one. I have notes of some five or six cases 
only in which the chancre involved besides the meatus the 
immediately adjoining part of the urethra and the fossa 
navicularis. I will mention one in particular as being 
the most typical I have known. A man had gonorrhea and 
eight months later he was exposed to further contagion and 
free purulent discharge followed. When he came to the 
hospital this urethral discharge was accompanied by a 
double inguinal bubo. The meatus was quite free and, of 
course, the presence of this double inguinal bubo, which is 
extremely rare in gonorrhcea alone, made one carefully 
examine the urethra. One could feel that the distal third 
of an inch of the urethra was involved, and on separating the 
lips of the meatus there was a crescentic ulcer, a true 
primary chancre, in the fossa navicularis. Such cases are 
oncommon and there is no proof that the syphilitic virus can 
get far back into the urethra during sexual intercourse. To 
recapitulate the result of the analysis of 125 cases of genital 
chancres in men, the majority occur in the inner surface 
of the prepuce and at the furrow—viz., 60 percent. In a 
smaller number—viz., 27 per cent.—the chancre occurs on 
the outer surface of the penis; only 8 per cent. occur on the 
glans and 4 per cent. at the meatus and adjoining part 
of the urethra. 

Of course, a primary syphilitic sore may be accompanied 
by one or more soft chancres, but apart from this comes the 
question, Are the primary infecting sores often multiple? 
You know that in books it is stated that one of the 
chief points in the diagnosis between a soft sore and 
a syphilitic sore is that the syphilitic sore is single and 
the soft sore is multip’e. Do not attach too much im- 
portance to that statement. Now, of the 125 cases which 
| have analysed the actual infecting indurated sores were 
multiple in 20 per cent., or possibly rather over that 
figure. So that in one out of every five cases of primary 
infecting sores of the genitals you must expect two or three 
or perhaps even more indurated chancres. Of course, in 
cases where inoculation of the syphilitic virus has been per- 
formed at the same time at several points all those points 
develop indurated chancres. A syphilitic infant with mucous 
patches in its mouth may infect the breast of the nurse in many 
points, and Fournier quotes a case where there were 30 primary 
chancres on the breast from this cause. With that premise 
that they are not infrequently multiple, due to inoculation 
at the same time at different spots, we will note that they 
may be multiple from inoculation after the first chancre has 
developed. Let me give you a few instances of this. A 
woman came up to the hospital with a primary sore of the 
lower lip. We could not ascertain how it was obtained ; in 
all probability it was through kissing. Six weeks later a 
second sore developed on the upper lip, exactly opposite the 
first one, and then it took on the characters MA primary 
sore. They were both indurated sores, with a smooth, 
clossy surface and scanty secretion. That is as clear a case 
of auto-inoculation as you could bave. Then I have notes 
of several cases in which primary chancres have occurred 
on the penis and on the corresponding position of the 
scrotum where the two would come into contact. In another 
case there was a large primary chancre at the end of the 
penis, which the patient poulticed, and after two months a 
second chancre developed at the root of the penis, on the 
dorsum. At the end of seven months, when he first came 
for treatment, both chancres were typical, and he also pre- 
sented a double bubo and a papulo-erythematous rash. A 
man who attended at the Lock Hospital had a very large 
primary chancre on bis penis, the furrow being chiefly 
involved. He had to dress this sore himself, drawing the 
foreskir back several times a day. He was engaged in 





metal work and no doubt chips of copper frequently pro- 
duced abrasions on his fingers. At the end of two months, 
during which time he was under constant observation and 
internal treatment with mercury, he appeared one day with a 
bandage round the right index finger. On inquiry he said 
he had injured the finger at his work and that the sore would 
not heal. It was found to be a typical primary sore. But 
this sore did not develop until six or seven weeks after the 
first sore on his penis, and he was under mercury at the 
time. It ran the usual course, became a large indurated 
sore, and he had a bubo in his armpit. Such a case is very 
striking and proves that whilst primary syphilitic sores are 
not, as a rule, auto-inoculable they undoubtedly may be so 
even many weeks after the first infection. 

This leads one to the subject of extra-genital chancres— 
primary syphilitic sores on other parts of the body than the 
genitals. They are probably of much more frequency than 
is generally supposed. You ought, therefore, to be thoroughly 
familiar with the points about them, and you should be 
always on your guard lest you overlook a primary infecting 
sore on a part remote from the genitals. First as regards 
their occurrence on the hands. I saw not very long agoa 
medica] man who had a primary chancre on each hand, 
acquired in reducing a para-phimosis (the patient must have 
had a syphilitic chancre af the time). There was no doubt 
infection of both hands at the same time, which is 
unusual. I have seen at least 20 chancres on the fingers 
of medical men or nurses who have been attending 
midwifery cases, the patient having syphilis. With regard 
to these digital chancres, there are some very good drawings 
in our museum showing the different forms which they 
assume. There is an excellent article by Mr. W. H. A. 
Jacobson lately published in the ‘‘ Guy's Hospital Reports.” 
These sores may occur on any parts of the fingers, 
but for an obvious reason they are most common towards 
the end. They usually have the form of circular granu- 
lating patches, with an edge of discoloured or pigmented 
skin, and they are usually somewhat raised. The indura- 
tion may be only slight and they are, as a rule, painless, 
unless they happen to occur just round the nails (the peri- 
onychial whitlow). Another position is well illustrated in 
the drawing I now pass round. It happens to be a much 
larger granulating surface on the part where the skin 
is thin and delicate, on the dorsum of the first phalanx, 
going down into the cleft. Of that I have seen several 
instances. Occasionally one sees the lesions on the knuckles 
or higher up on the hand. I have seen knuckle chancres on 
the hands of both medical men and nurses. Let me impress 
upon you this fact, that although often suspicious in appear- 
ance there is nothing absolutely characteristic about these 
sores to show that they are primary chancres. There ir, 
however, always marked glandular enlargement in tke ¢xilla 
and perhaps at the bend of the elbow as well, and this 
axillary bubo is as constant as that of the groin with 
primary sores of the genitals, and often even larger. Then 
these primary infecting sores may only arouse your suspicion 
because they will not beal like ordinary traumatic ulcera 
tions. Long duration and failure to heal alone should elicit 
the suspicion of the medical man who is attendirg the case. 
I could relate to you case after case where primary chancres 
of the hands have been for weeks mistaken, even after the 
roseola or papular eruption has developed, with danger not 
only to the patient (the risk of the attack of syphilis being 
extra severe because treatment was not begun early), but 
also because of the chance of infection to other people. 

Next as regards the lips. I saw some years ago an interest- 
ing case in which syphilis was acquired in a curious way. 
A young married lady was returning from India with her 
husband and when coming through the Suez Canal she was 
foolish enough to smoke cigarettes which had been made by 
Arabs and brought on board, and she developed a chancre 
on her lip from this cause. I saw her husband and he had 
no trace of syphilis about him. As you know, infection 
from pipes and cigarettes, though infrequent, has been 
proved by many instances. Lately a female, 60 years o! 
age, came up to my clinic with a typical indurated chancre 
of the lip, acquired from nursing a grandchild, whom I alsc 
saw, with secondary syphilitic sores about its mouth. I have 
mentioned to you the case of a young woman who had an 
iadnrated chancre of the under lip and another on the uppe! 
lip from auto-inoculation. I have also mentioned the case 
of a man who denied—and with every appearance of truth— 
any risk of genital contagion for two years, but who pre 
sented a chancre on the mucous membrane of the chees 
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accompanied by a large sub-maxillary bubo as well as a 
papulo-erythematous rash. I will not trouble you with 
chancres occurring far back in the mouth, as, for instance, 
on ~ tonsil, since. my experience of these has been very 
fmall. 
In ophthalmic work one occasionally comes across cases 
of chancres on the eyelids. I have also seen examples of 
chancre of the eyelids in students or medical men who, 
whilst seeing a great number of cases of primary syphilis, 
are apt to be careless and to rub the eyelids and thus intro- 
duce infection. There is in our museum a good coloured 
photograph from a case of mine showing primary chancre in 
the middle of the forehead in a boy with secondary eruption. 
This is certainly a vefy unusual site and we could obtain no 
evidence as to the method of contagion. I have, of course, 
seen a good many cases of primary chancre of the tongue, 
and whilst most of them were characteristic enough— 
circular or oval raised sores, with slight ulceration and 
well-marked induration—the following notes relate to a 
case which was a revelation to me because the chancre 
had only the appearance throughout of an _ insig- 
nificant white eaten. The facts were these. A gentle- 
man came under the care of another surgeon on account 
of such a patch on his tongue. He was told that it was 
syphilitic and was given mercury. He was not satisfied 
with this opinion and a few days later he came to me. 
All that he presented was a small white patch, not raised, 
on the outer side of the tongue, far back. It looked just as 
though the tongue had been touched with nitrate of silver. 
As the diagnosis was so doubtful we thought the patient had 
better wait, especially as he was a heavy smoker, and he was 
ailvised to give up mercury. He was seen independently by 
another surgeon, who gave him the same opinion, and neither 
of us suspected that the patch was a primary sore. Within 
about two months the patient developed a copious rash, un- 
doubtedly of syphilitic natare, and then on the same side as 
that on which the patch appeared there was a large bubo of 
the submaxillary region which had appeared since his last 
visit. This case illustrates how deceptive a primary sore 
may be, and how difiicult it isto be sure of infection in 
certain cases. 

A case of primary chancre of the chin was interesting. 
A woman had two primary sores, one on each side of the 
middle of the chin. These were acquired in a manner 
which it is better not to discuss, but I mention the 
case because of its interest in other ways. The bubo was 
large and painful and slow to subside. The patient was at 
first treated by a surgeon with pills of green iodide. There 
is no doubt that the use of green iodide is largely responsible 
for the feeling sometimes met with amongst medical men 
and others against mercury given by the mouth. I never 
order green iodide because of all the preparations of mercury 
it is the most unstable and the most apt to cause diarrhoea 
and stomatitis, and therefore its administration has to be 
suspended. The production of stomatitis and diarrboea is 
apt to prejudice the person against taking mercury by the 
mouth, and quite naturally. In this case the treatment bad 
to be suspended, the chancres were very conspicuous, and the 
patient was much concerned about her appearance. She 
took three grains of mercury a day regularly for a year 
without the slightest ill effect, and beyond a slight annular 
syphilide she had no reminders of the disease. 

Regarding extra-genital chancres on the lower limbs I 
have met with two particularly interesting cases. One was a 
primary sore on the heel in a boy who was an out-patient of 
the London Hospital. The lesion was right over the tendo 
Acbillis—a most unlikely place, you would think, for infec- 
tion. There was a well-marked bubo in the groin and he 
had a copious roseola. The history was as follows. He had 
had a scratch on the heel and had come up to the hospital 
to have this slight wound dressed. Whether the infection 
was conveyed in the receiving-room—which is passible seeing 
the number of syphilitic patients who come there—or 
whether it was done at home by using dirty dressings we 
cannot say. But certainly that scratch had become inocu- 
lated in some way with the syphilitic virus. Curiously, about 
that time I saw a chancre on the top of a patient’s head, so 
that touches the two extremes of distribution in the body. I 
have notes of an interesting case of chancre of the thigh, 
®& very uncommon position for such a lesion. The 
patient was a man, aged 22 years, who noticed after 
venereal contagion in June a sore on the front of his 
thigh balf-way down towards the knee, ‘like a blind 


scabbed. He came up to be seen in Avgust—that is to say, 
three months after the contagion. He still had some soft 
sores on his penis and half-way down the thigh there was a 
raised purple disc, indurated and having a dry scab. This 
sore was two inches across. The glands were enlarged to a 
slight extent and there was a copious secondary eruption on 
the thighs, the arms, and the abdomen. 

I have now briefly mentioned particulars of a good number 
of cases of extra-genital chancres under my own observation. 
Dr. Bulkley, in a most laborious and excellent work called 
‘‘ Syphilis of the Innocent,” gives notes of 100 cases of 
extra-genital chancres which were under his own care. I do 
not know why he calls the work ‘' Syphilis of the Innocent” 
because many of the patients described, so far from being 
innocent, were exceedingly depraved. That one surgeon 
should have observed over 100 cases of extra-genital chancre 
will prove to you how important is the subject. 

It is interesting to recall the fact that in the early 
epidemics of sypbilis, when the disease was brought over 
from America to Europe after the voyages of Columbus, this 
method of infection seems to have been very common. 
Before people knew the dangers of it it was spread wide- 
cast by drinking-vessels—which were not so plentiful as 
they are now—by spoons, and by other eating implements, 
and in all sorts of ways, apart from venereal contagion. At 
the present time probably the best places to see extra-genitat 
chancres are the Paris hospitals. 

A few words in conclusion on the subject of the indurated 
lymphatic cords which are often, as we have seen, present 
with primary infecting sores. If carefully looked for you 
will find indurated lymphatic cords in from 40 per cent. to 
50 per cent. of the cases of primary syphilis. This will show 
you the importance of the matter, although it is not men- 
tioned in any published description. They are most frequent 
in conjunction with chancres of the furrow or the inner 
aspect of the prepuce. One grants that they are less constant 
than the bubo, but sometimes they are better marked and of 
greater value in diagnosis. They seem to be in no way 
proportional to the number or size of the chancres or to 
the degree of the surrounding inflammation. As a rule, there 
is ove indurated lymphatic cord running from the chancre, 
which usually tapers off towards the glans and can be often 
traced directly into the inguinal glands, but you may 
frequently find two, and in one care there were four, under 
the skin of the penis. They may be as thick as the stem of 
a clay pipe ; they are often knotty, and occasionally they give 
rise to little lymphatic ‘‘ abscesses,” so-called, towards the 
root ; a small collection of leucocytes and ]ymph forms and 
breaks, and the skin soon heals again. They may last into 
the secondary stage, but they usually disappear before the 
glands have subsided. Still, I have found them two or three 
months after infection. In ane case there was a disc of 
induration, apparently lymphatic, right round the penis. 
The primary sore was at the frenum. ’ 

The question naturally arises, Are these indurated 
lymphatic cords ever found without primary syphilis ? We 
have noted that they may be of great help in the diagnosis 
and that they are present in probably from 40 to 50 per cent. 
of the cases. I wish one could say that they are never 
observed without infecting sores, but though the exceptions 
are few they seem to be undoubted. Here is anexample. A 
man had primary and secondary syphilis, and it was treated 
in this hospital in 1894 under one of my colleagues for four 
months. In 18°5 the patient came to me at the Lock Hospital 
with gonorrhcea and phimosis, and he had a hard knotty 
cord going up to a swollen left inguinal gland. The 
cord persisted for a week or two. . : ‘ 

I have notes of one or two other cases in which with 
inflammatory odema of the prepuce and gonorrhera 
indurated lymphatic cords were present, but these exceptions 
are so few that one is justified in attaching much importance 
with regard to the diagnosis of primary sypbilis on the 
detection of these lymphatic cords. 








Society FOR THE PREVENTION OF CRUELTY TO 
CHILDREN.—The annval meeting of the Bath branch of 
this society was held.on May 19ih under the presidency of 
the Mayor. The report for 1899 stated that 106 cases bad 
been investigated, 11 prosecutions had been undertaken (al) 
of which resulted in convictions), and 84 warnings had been 
issued, the total number of children looked after being 217. 





boil.” It was painful, it ulcerated, and it then slowly 


The financial statement showed a favourable balance of £42 
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PREVENTIVE INOCULATION AGAINST 
TYPHOID FEVER 
By ALEXANDER G. R. FOULERTON, F.RC:S. Exc, 
D.P.H. CAmu., 


LLCTURER ON PUBLIC HEALTH AND HACTERIOLOGIST TO THE 
MIDDLESEX HOSPITAL. 


‘1/6 subject which I have chosen to discuss this evening, 
Preventive Inoculation against Typhoid Fever, is one which, 
| venture to hope, will have some sort of special interest 

r you who are for the most part engaged in the practice 

f that branch of medicine which deals more particularly 
with the prevention of disease. An additional reason 
which has influenced me in selecting this subject is the 
fact that it has at the present time a further interest for 

| of us, because of the extensive use which is now being 
made of the method in the hope of protecting in some 
degree our troops now serving in South Africa against a 

isease which is severely prevalent there and which is 
especially to be dreaded under the insanitary conditions 
which necessarily attend on the movements of the large 
aruwy corps of modern warfare. 

Iu the first place I will ask your patience whilst I refer in 

etail to the experimental work upon which this practice of 
preventive inoculation against typhoid fever is founded. If 
a suitable dose of a culture of bacillus typhosus of average 
virulence, such, for instance, as one obtained fresh from the 
spleen of a patient dead from typhoid fever, is injected into 
the peritoneal sac of a rabbit or a guinea-pig deatb will 
follow as a rule in from 24 to 96 hours, according to the 
exact amount of the dose injected and the individual sus- 
ceptibility of the animal experimented upon. And, as a 
matter of fact, the individual susceptibility of different 
animals of these species to the action of this bacillus when 
cultures fresh from human sources are used varies consider- 

bly and is frequently a source of some difliculty in 
laboratory work. In the case of a guinea-pig weighing 
about 250 grammes a dose of one cubic centimetre of a 
48 hours’ old culture will generally cause death in about 48 
hours. But by a simple passage of the bacillus through a 
series of animals the specific virulence of the culture may be 

nsiderably increased, and its action rendered more certain 
of result. This increase of virulence is obtained thus. A 
fatal dose of broth culture is injected into the peritoneal sac 
of a guinea-pig, a second guinea-pig is then similarly inocu- 
lated with the peritoneal effusion from the first, a third is 
inoculated from the second, and so on through a series of 
animals. With each successive inoculation it will be found 
that the virulence of the bacillus increases, so that gradually 

ecreasing doses of peritoneal effusion are sufficient to cause 
death, and after the bacillus has passed through about 20 

nimals it will be found that the virulence is now so 
increased that 0°2 cubic centimetre of a 24 hours’ culture 
in broth will almost certainly kill a guinea-pig within 
24 hours. The animal dies with a general blood infection 

y bacillus typhosus, and the anatomical changes found after 
death may include engorgement of the spleen, the liver, and 
the kidneys, congestion and swelling of Peyer's patches, 
enlargement of the mesenteric glands, and serous effusion 
into the pleural and peritoneal sacs. A culture of virulent 
bacillus which will produce such effects as these is then used 
for the purpose of testing the degree of protection afforded 
to animals immunised by the method next to be described. 

The immunisation is carried out by injecting into the 
animal selected several doses of a broth culture of the 
bacillus which has been sterilised by heat. Such a sterilised 
culture centains, in addition to the dead bacilli, various more 

less toxic substances which the bacteria have formed in the 
broth during the course of their growth. And the degree of 
ictual toxicity of such a sterilised broth will vary with the 
method of its preparation. Thus a highly toxic broth may 
e obtained by some such method as that of Sanarelli, which 
consists in incubating a highly virulent culture of the 

scillus at 37°O. for one month, at the end of which time 
the broth is sterilised at 80°C. and the ilask containing it is 
illowed to stand for some months at room temperature. The 
lask, after its neck has been hermetically sealed, is ther 
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heated for several days at 60°C., the sediment in the flask 
is allowed to settle, and the clear fluid is decanted. This 
clear fluid contains the soluble constituents of the bacilli 
together with the toxic substances formed during the develop- 
ment of the culture. A subcutaneous injection of about 
six cubic centimetres of this broth will kill a guinea-pig 
weighing 400 grammes in Jess than 20 hours. The symptoms 
following inoculation are those of rapid collapse accom- 
panied by a fall in temperature, diarrhwa, and various 
bervous symptoms. After death there may be found a 
turbid effusion into the peritoneal sac, engorgement anc 
softening of the spleen, petechia! hemorrhages into the 
mucous membrane of the stomach, and hemorrhage into 
the cavity of the intestines. A somewhat less toxic broth 
than this is used for immunising purposes. A virulent broth 
culture is incubated for a fortnight at 37°C. and then 
sterilised at 100°C. For an average-sized guinea-pig four 
doses of five cubic centimetres each of this sterile broth are 
injected subcutaneously, an interval of two or three days 
being allowed to intervene between each Gose in order to 
allow the reaction which follows one injection to pass off 
before the nextis given. This having been done it will be 
found that the animal has acquired an active immunity 
against typhoid infection and will survive the injection into 
its peritoneal sac of at least 10 times that dose of actively 
virulent living culture which would inevitably prove fatal to 
an unprotected animal. 

This condition of ‘‘active”’ immunity is characterised hy 
certain changes in the animal's blood serum which will 
be found to have acquired three importént new properties 
which may be termed respectively agglutinative, protective, 
and curative. The agglutinative property is shown by the 
‘‘clumping ” or agglutination of the bacteria in a culture of 
the specific bacillus to which the diluted serum has been 
added, and with the serum of a well-immunised animal this 
agglutinative reaction will be actively manifested with a 
dilution of at least 1 in 1000. By virtue of its protective 
property the serum of the immunised animal when injected 
into another susceptible animal will confer on it a tem- 
porary or ‘‘ passive” immunity against typhoid infection. 
Thus, if a dose of about two cubic centimetres of the serum be 
injected into another guinea-pig the latter will for a certain 
length of time afterwards be immune against an ordinarily 
fatal dose of virulent living culture. In a similar way the 
curative property of the serum of the immunised animal may 
be demonstrated by the following experiments. If an ordi- 
narily fatal dose of living culture be mixed with about 
0°5 cubic centimetre of the serum and then injected into a 
guinea-pig no result will follow. Or if the guinea-pig 
receives a full fatal dose of the living culture and ther 
within about three hours a dose of the serum a similar 
curative effect will usually be manifested and the animal 
will usually survive the inoculation. 

If we compare the serum of a patient who has passed 
through an attack of typhoid fever with the serum of the 
artificially immunised animal it will be found that the same 
agglutinative, protective, and curative properties are present ; 
but in a lower degree as a rule in the human serum. Thus 
after an ordinarily severe attack of typhoid fever the 
agglutinative reaction is not as a general rule obtained with 
a dilution of more than 1 in 300, and very often fails 
before this dilution is reached ; whereas with the serum of 
the immunised animal it is usually active with a dilution of 
1 in 1000 and often after the dilution has been carried 
much beyond that point. 

As regards the protective and curative properties 
Chantemesse and Widal have shown that the quantity of 
serum from a patient convalescent after typhoid fever which 
is necessary to confer a passive immunity against typhoid 
infection on a guinea-pig varies from two cubic centimetres to 
10 cubic centimetres, as against a maximum of two cubic 
centimetres from an artificially immunised animal which will 
effect the same purpose. On these facts we are justified 
in assuming that a patient who has passed through ar 
attack of typhcid fever bas acquired an active immunity 
against typhoid infection. The direct proof of this is of 
course impossible, but for the reasons which I have giver, 
and for other reasons which there is no time to discuss now, 
we cannot but assume that such is the case. 

We have seen, then, that the blood serum of a patient 
who has passed through an attack of typhoid fever, and 
who has so far as we can judge acquired an active 
immunity against typhoid infection, possesses certain 
essential properties in common with the blood serum ofa 
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guinea-pig which has received an injection of the dead 
vacilli, and which we know with absolute certainty has 
acquired this active immunity. In view of these facts the 
next question we have to consider is whether it is possible 
by employing the same method which is so successful in 
the case of the guinea-pig or rabbit to confer on man also 
an active immunity against typhoid infection. At the outset 
one must notice that a preliminary objection which would 
have been raised two or three years ago is now no longer 
valid. This objection would have taken the form that since 
typhoid fever as it occurs in man cannot be artificially 
produced in animals, therefore experiments on the latter do 
not apply. And so long as typhoid fever was looked 
upon as a disease essentially characterised by certain 
changes in the mucous membrane of the intestine 
this objection was without doubt a difficult one to 
answer, in spite of the fact that in one or two isolated 
nstances a typhoid infection with actual ulceration of 
Peyer’s patches had apparently been produced in the guinea- 
pig. But typhoid fever belongs to the class of infective 
diseases in which it has been possible with the advance of 
vacteriological knowledge to substitute for the older clas- 
sification founded on anatomical changes a more accurate 
and comprehensive one founded on causation ; and we now 
understand that the intestinal lesions, with all their immense 
clinical importance, are not an essential feature of typhoid 
infection in man, but are, so to speak, accidental lesions due 
wrobably to the fact that in man the bacillus usually infects 
oy the intestinal tract; and, further, we know that not only 
is there in perhaps the majority of cases of typhoid fever a 
vlood infection by the bacillus in addition to the enteric 
lesions, but also that typhoid fever may occur in man without 
any enteric lesions at all; and I think that the objections 
against argument from the guinea-pig to man would no 
longer be raised in this particular case. 
The practical application of preventive inoculation against 
typhoid fever is, as you are all aware, entirely due to the 
work of Professor Wright of the Royal Army Medical School 
at Netley. And, whilst the utility of the method is still 
under trial, one cannot but pay tribute to the impartial and 
scientific way in which Professor Wright bas dealt with the 
matter and to the care and minute attention to detail which 
have been observed in the preparation of the prophylactic 
iuid. In the procedure now recommended by Professor 
Wright a broth culture is used which after from 14 to 21 
lays’ incubation at 37°C. has been sterilised by heat at 60°C.; 
iysol in the proportion of 0°5 per cent. is then added in 
order to prevent any accidental bacterial contamination after 
the broth has been sterilised. The amount used for human 
inoculation is two-fifths of the amount which would be fatal 
to a guinea-pig weighing 250 grammes. If a second inocula- 
tion is thought advisable a dose of about twice the amount 
of the first may be given after an interval of a week or so. 
Phe actual toxicity of different cultures varies, and some- 
times considerably, but uniformity of dose is ensured as far 
as possible by the method of standardisation recently 
escribed by Wright and Leishman.? My own experience of 
the method is founded entirely on inoculations with 
sterilised cultures prepared as above with which Professor 
Wright kindly supplied me. The inoculations are made 
with an ordinary hypodermic syringe into the loose sub- 
cutaneous tissue either of the flank or of the back of the 
arm over the triceps mugcle, the latter position being the 
more convenient if for any reason the person inoculated is 
unable to keep quite at rest during the next 48 hours or so. 
In my own cases I have always inoculated late in the after- 
noon and the patient bas been kept at rest for the whole of 
the next day. The symptoms following the inoculation have 
been as follows. Towards the evening more or less severe 
constitutional symptoms may set in; thus there have been 
severe frontal headache, slight shivering, and in one case 
actual rigors and nausea, accompanied sometimes by vomiting. 
\ tendency to syncope is sometimes present ; it occurs within 
Letween four and six hours after the inoculation and very soon 
passes off, but is quite sufficient to render it necessary that 
the recumbent position should in every case be insisted on 
tor some hours. All these constitutional symptoms, except 
perhaps a little headache; have invariably disappeared by the 
next morning—that is to say, within about 18 hours of the 
inoculation. The patient feels fairly well except for the 
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local reaction which now begins to make itself felt at the 
site of inoculation. The local reaction results in a firm and 
painful cedema of the subcutaneous tissue with redness of 
the skin over it extending for about two inches round the 
puncture made by the syringe ; there may also be redness of 
the skin extending for some little distance along the line of 
the lymphatics. Shooting pains may be present which 
radiate from the puncture in the flank principally upwards 
towards the pectoral region. The inguinal glands are 
enlarged and tender. By the following morning all the 
signs of local inflammation will have disappeared in nearly 
every case, and the completeness of the disappearance of 
what is sometimes a very intense local reaction in the 
short space of time is very striking. The only remaining 
effects of the inoculation felt by the patient are a general 
feeling gf tiredness and a sensation of bruising and stiffness 
about the site of inoculation, although no trace of redness 
or cedema is now perceptible nor is there any tenderness on 
pressure. The temperature reaction is shown in these eight 
charts which, with the exception, perhaps, of the first, to 
which I will refer again, may be taken as fairly representa- 
tive ones. Three different samples of the prophylactic tiuid 
were used in these cases. The patients in Cases 1, 2, 3, and 
4 were inoculated with one sample, those in Cases 5, 6, and 
7 from another, and the patient in Case 8fromathird. For 
the purpose of comparison I have added the temperature 
charts of two rabbits which had received rather large 
immunising doses of a sterilised broth culture prepared by 
myself. 

ln most cases the immediate effect of the operation on the 
temperature seems to be a slight fall below the normal ; the 
temperature soon begins to rise and attains its maximum 
within about 12 hours; it then falls rapidly and again 
sometimes to beiow the normal. The iocal reaction, as 
already said, may be severe, bat since the inflammation 
caused by the prophylactic fluid is a purely aseptic one there 
need never be the slightest apprehensicn of suppuration, 
provided that the syringe has been properly sterilised and 
that the person inoculated is in ordinarily good health. If- 
the inoculation has been successful it will be found that the 
blood serum has after a certain iaterva) acquire the specific 
agglutinative property in a marked degree. A _ second 
inoculation may be thought necessary in some cases, a point 
to which I will refer again. 

At present we know but little as to the details of the 
process which results in an immunity against an infective 
disease such as typhoid fever, and which may be set in 
action by this method of inoculation with a dead culture of 
the specific bacillus. Keeping the anti-typhoid inoculations 
more particularly in view we bave the following data to work 
upon : (1) that the agglutinative power of the blood serum, 
the intensity of which we may take as being in some way 
a measure of the degree of immunity, does not appear until 
a certain interval of time has elapsed after the inoculation 
and then gradually increases up to a certain point; and 
(2) that the same agglutinative power may persist in the 
serum for a period of at least two years. The consideration 
of these facts will lead us to the conclusion that the pro- 
tective substance or substances are not contained in the 
original dose of dead cultures, but are produce’ in the 
tissues of the individual after inoculation. Also in favou: 
of this view is the fact that (as we have seen) a small dose 
of serum from an immunised animal will confer an 
immediate ‘‘passive’” immunity upon another animal, 
a fact upon which the whole system of serum thera- 


peutics has been based, while, on the contrary, it 
is found that the active immunity induced by inc- 
culation with a dead culture, although much more 


effectual and lasting, does not become manifest until a 
definite interval of time has elapsed. These facts are also 
in accordance with what is observed in the course of a case 
of typhoid fever in man. In an ordinary case a definite 
interval of time elapses after infection before the aggiuti- 
native power of the blood can be demonstrated and this 
agglutinative power, as a rule, then increases in intensity up 
to the time when the disease is brought to an end by a 
process of natural immunisation. We have, then, definite 
grounds for assuming that there is something contained in 
the original dose of sterilised broth culture which on inocula- 
tion causes such a reaction that the tissues of the indi- 
vidual produce a substance or substances which exert a protec- 
tive influence against the living bacilli. The sterilised broth 
culture contains both dead bacilli and various substances 
which we may term generally toxins, but as to the exact 
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nature of which we know very little. And the next question 
to be considered is whether the substance which is capable 
of calling forth this reaction on the part of the tissues is 
contained in the dead bacilli themselves or is one of the 
soluble toxic bodies formed in the broth by the bacilli whilst 
still alive. The answer to this question is not easily given, 
but the fact that an emulsion made by scraping off a surface 
growth of the bacillus on agar into a normal saline solution 
will produce the same immunising effect as a sterilised broth 
culture would suggest that it is some constituent of the 
bacilli themselves rather than any soluble extra-cellular toxin 
which is essential Other facts, also, might be brought 
forward in support of this view. 

I must now pass on to what is, after all, the most important 
point in connexion with this preventive inoculation against 
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typhoid fever—Dees it im practice realise what is hoped for 
from it? I: may at once be said that this question cannot 
yet be answered, for the time which has elapsed since the 
inoculations were commenced is yet too short to enable us to | 
judge fairly whether the almost perfect case in favour of 
this method which has been founded on the evidence of the 
laboratory is justified by the results obtained in actual 
practice. The first occasion on which the method was 
practically tested on anything like a large scale was during 
the Maidstone epidemic of 1897, when inoculation was 
offered to the medical staff, nurses, and attendants of the 
Kent County Asylum at Barming Heath. The main facts 
relating to the inoculations, with an account of the reaction 
of the blood of some of those who underwent the opera- 
tion, have already been published by your President* and I 


3J.S. Tew: The Agglutinative Reaction in Typhoid Fever and Anti- 
typhoid Vaccination, Public Health, 1998, vol. x., p. 183. 
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ter inoculation with dead cultures 
inoculation was performed at 4 p.m. each time; 


need not refer to them now. The actual results were as 
follows. The first case of typhoid fever occurred at the 
asylum on Sept. 20th and the last on Nov. 10th. The total 
number of insane patients in the asylum was 1650; none of 
these were inoculated. The medical staff, nurses, and attend- 
ants numbered 130 in all, and of these 84 were inocuiated 
between Oct. 5th and 9th. Amongst the insane patients 
who were not inoculated 88 cases of typhoid fever occurred, 
74 cases before Oct. 9th and 14 cases after that date. 
Amongst the medical staff, nurses, and attendants 19 cases 
occurred, 15 before Oct. 9th and four cases afterwards, and 
the four cases thus occurring were all amongst those who 
had not undergone inoculation. 

Professor Wright has lately published some statistics ‘ 
bearing on the results of inoculations performed in India 
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showing the temperature reaction after anti-tvphoid inoculations. 
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Fach animal received on the first and thir days rather 
the eveniog temperatures were taken at 


during the year 1898 and the early part of 1889. These 
statistics relate to 11,295 men belonging to various regiments 
stationed in different parts of India who had the 
opportunity of inoculation offered to them. Of the 
whole number 2835 elected to undergo the operation, 
whilst 8460 remained uninoculated. It was thus possible 
to observe the incidence of the disease on two classes 


of men, one presumably protected and the other 
not, both living under exactly the same conditions 
and both ex to the same risk of infection. The 


results available up to the time of the publication of 
Professor Wright’s paper were as follows. Of the 2835 inocu- 
lated, 27, or 0°95 per cent., subsequently contracted typhoid 
fever: of the 8460 uninoculated, 213, or 2°5 per cent., con- 
tracted the disease. The mortality figures applying to the 
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total of 11,295 men are not at present available, as the 
returns from the different regiments did not in every case 
give the result of the illness. From the cases in which the 
issue of the illness was stated the mortality among the 
inoculated was calculated at two per 1000 and among the 
uninoculated at 3-4 per 1000. The case mortality was at the 
rate of 185°2 per 1000 among the inoculated and 1033 
among the uninoculated. These figures are undoubtedly in 
favour of the inoculated and might have been more strongly 
so had it been possible to have classed the men as ‘‘ success- 
fully inoculated” and ‘‘others,” instead of as simply 
‘‘inoculated” and ‘‘ uninoculated.” For with the methods 
in use at present the inoculation is unsuccessful in a certain 
proportion of the cases, and those who after inoculation do 
not give a good agglutinative reaction with their serum 
cannot for statistical purposes be fairly classed amongst the 
‘* inoculated.” 

Of the results of the inoculations which have been carried 
out in the case of the troops in South Africa it is too 
early to form any opinion. r. Osborn,’ in commenting on 
the large number of cases of typhoid fever which have 
occurred among the troops, stated that at Modder River 
the dizease occurred at the rate of 6 per 1000 
among those who had been inoculated and at the rate of 
9 per 1000 among those who had not. No stress can be 
laid on these last figures one way or another, but extremely 
valuable data will be available after the war when the com- 
plete returns are forthcoming. And in connexion with 
these statistics it is especially to be hoped that a 
thorougb effort will be made to ascertain by means of the 
serum test what proportion of the soldiers who underwent 
the operation on the way out had really reacted to the 
inoculation. It has been said that the active immunity 
which follows the injection of a dead culture in animals 
takes some time to develop and that after the inoculation in 
man a definite interval elapses before the agglutinative 
property is manifested in the serum. It is not, therefore, 
to be expected that any protective effect will follow the 
operation immediately. I do not think, for instance, that 
protection would be afforded against an infection within 
about a week after the inoculation. In speaking of 
this I would particularly refer to Case 1 on the temperature 
chart. In this case there had been exposure to the risk of 
infection under rather exceptional circumstances both before 
and after the inoculation, the patient being one of four who 
contracted the disease by direct personal infection from one 
individual. As far as one could judge the nt must have 
been inoculated some five or six days after infection had 
occurred, and definite symptoms of the disease appeared on 
the eleventh day after the inoculation. The patient passed 
through an ordinary mild attack of the disease. It will be 
noticed that the temperature reaction after inoculation in 
Case 1 on the temperature chart differs very distinctly from 
the type occurring in Cases 2, 3, and 4, which were 
inoculated at the same time and from the same sample of 
serum. 

At present we do not know exactly what length of time 
any protection afforded by the inoculation may be expected 
to last. In a certain proportion of cases, if we accept the 
persistence of agglutinative power as an indication of the 
persistence of immunity, the protective effect lasts for at 
least two years. By the kindness of Dr. Arthur Jackson, 
assistant medical officer to the Kent County Asylum, I had 
the opportunity in October last year of examining the blood 
of nine of those who had been inoculated jast 24 months 
previously. The results obtained on testing the aggluti- 
native power of the serum in these nine cases are shown in 
the following table which has already been published else- 
where.’ Of the nine cases four had previously been tested by 
Dr. Tew’ and two of them (Case 4 and Case 5) had given 
only doubtful reactions shortly after inoculation ; the serum 
from the last five cases had not been tested previously. 

From what I have said it will have been gathered that the 
immediate after-effects of an anti-typhoid inoculation may 
de distinctly unpleasant, and it is not suggested that these 
inoculations should be employed generally, but only for 
those who may be specially liable to the risk of in- 
fection. And among those to whom preventive inocu- 
lation is likely toafford most benefit are nurses in 


5 §. Osborn: Hospital Arran ~ _ in the South African War, 
Tas Lanckt, April 21st, 1900, p. 1153. 

* Foulerton: On the Serum Treatment of Enteric Fever and Bac- 
terial Prophylactic Inocniation, Middlesex Hespital Journal, vol. iii., 
No. 4, 1899. 
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hospitals into which cases of typhoid fever are admitted, 
and soldiers who are serving in India and other places 
where this disease is most prevalent. And it need 
scarcely be added that if inoculation is advisable for 














Dilution of serum used in testing for agglutination. 
Case.| Sex.| — ee oS SS cr 
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reaction. 
+ F. | - Reaction No reaction. 
within 20 
minutes. 
5 M. | No reaction. —_ 
6 F. | - 
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a nurse or a soldier the younger the individual may 
be the more strongly is inoculation to be advised. And 
it must not be forgotten that these two classes 
which I have mentioned include those who are not 
safeguarded by ordinary sanitary measures. In _ this 
country typhoid fever is essentially a water-borne disease 
and the majority of us can rely for protection against 
infection upon the work of our medical officers of health. 
But the nurse is brought into intimate contact with patients 
who are suffering from the disease, and those who have 
had long experience of hospital work will well know that 
there is in some cases such a thing as personal infectivity in 
typhoid fever, and that quite apart from careless or unskilful 
pursing there is a real risk in personal contact. Soldiers 
living in camp in hot dry climates where typhoid fever is an 
air-borne as well as a water-borne disease also require special 
protection. In such a climate it would seem under the pre- 
vailing conditions all but impossible to prevent the dis- 
semination to some extent of particles of organic matter 
from latrines by the wind. 

Finally, it may be pointed out that whilst the immediate 
effects of inoculation may be, and often are, decidedly 
unpleasant they are merely temporary, lasting only for 
a few hours, and up to the present time have never had any 
more serious result than the short period of discomfort. It 
need scarcely be added that if the most ordinary care has 
been observed in the preparation of the propbylactic fluid 
there is not the very remotest chance, either in these anti- 
typhoid inoculations or in the similar procedure against 
cholera and bubonic plague, of conveying the disease itself 
In every case in which it is desired that there should bea 
prospect of protection lasting for more than two years I 
think that it is desirable to ensure a good tissue reaction by 
repeating the anti-typhoid inoculation. The second dose may 
be given a week after the first, and the agglutinative reaction 
of the blood tested after a further interval of a few days. 

Sutton, Surrey, 
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THE total number of cases of rheumatic fever admitted 
into Charing-cross Hospital in the course of eight years 
(1890-97 inclusive) was 450. 

Sex and age.—Of the whole number 237 were males and 
213 were females, from which it might appear that both sexes 
are equally liable to the disease. Since, however, there are 
nearly twice as many male as female beds in the hospital it 
is probable that these numbers really show a greater liability 
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)f the latter sex to suffer from rheumatism. The following 
table shows the age-incidence of the cases as admitted to 
hospital : 


to 10 | ll to? lt $1 to 40. 41 to 50 51 to60 

year ve year ar years. 
M l 43 1 9) 
Fenia < S] 2 





By far the greater number of cases thus occur between the 
ages of 10 and 30 years, no less than 157 males and 168 
females being luded in this period, or over 72 per cent. of 
the whole number. It is noticeable that within these limits 
the female cases, in spite of the smaller number of available 
beds, slightly outnumber those of the other sex. It may be 
right to point out that the incidence of the disease on 
children under 11 years may not be fully represented for 

veral reasons. In the first place, the number of children’s 
medical beds in the hospital is only nine and the population 
from which they are filled is possibly more limited than in 
the case of adults, owing to the preference of parents for 
special children’s hospitals. Further, it cannot be doubted 
that the disease often passes unrecognised in children owing 
to the ill-marked joint-symptoms to which it gives rise at 
this time of life and the fact that this disease is not popularly 
associated with childhood. Several instances have come 
under my own observation in which an illness occurring 
in a child which was almost undoubtedly rheumatic 
fever, accompanied by actual swelling of the joints and sub- 
sequent valvular disease of the heart, was called ‘‘ influenza” 
at the time. In another instance a similar attack was called 
‘* malaria” ; and it is practically certain that many mild cases 
of rheumatism which may yet leave serious sequel are either 
entirely overlooked or are treated as mere ‘ feverish attacks,” 

biliousness,” or other creations of household medicine, It 
might even be suggested that some of the success of 
salicylate of sodiam in the treatment of influenza and some 
of the cases of cardiac mischief attributed to this protean 
plague are in reality to be attributed to errors of diagnosis 
in cases of genuine rhenmatism 

Taking first attacks only, including those patients who 

stated that they had never had a previous attack, and accept- 
ing the accounts given by others who were able to fix the 
date of their firat experience of the disease (a total of 304 
cases), it appears that no less than 166 (60 per cent.) of 
these firat attacks fell between the ages of 11 and 20 years 
females 79, males 77). Under 11 years, 17 casea occurred 
in male and 21 in female children. From 21 to 30 years 
there were 42 first attacks in males and 39 In females 
The earliest recorded instance among the number was a boy 
who waa reported to have had rheumatiam at the age of three 
weeks, Other carly cases were those of a girl aged two years, 
a boy aged three years (actually observed in hospital), and a 
girl and boy aged four years respectively. The latest occur- 
ronces said to represent firat attacks were at 63 and 57 years, 
both In men. Only one first attack ocenrred in a woman 
over 40 years of age 

Heredity. —No very definite reliance can be placed on the 
family history of these patients, the accounts given of the 
health of parents and relatives being as a rule untrustworthy, 
especially with regard to a common and not fatal illness such 
as rheumatism, As a matter of fact in 99 cases, or approxi- 
nately 22 per cent., the patients gave a history of rheumatism 
in one or more members of their families, 

With regard to the influence of employment 
and mode of life only one fact appears at all prominently, 
namely, the great number of domestic servants who suffer from 
rheumatism. Out of the present 450 cases no less than 105 
(23 per cent.) occurred in this class, 85 being female servants 
and 20 males. If we add to this number 19 cases of waiters, 
10 of barmaids, four of male cooks, and two of office boys, 
we have a total of 140 cases out of 450, or 31 per cent., 
belonging to this class of society, while of females alone 
nearly 40 per cent. were in service.‘ No special liability to 
rheumatism in those exposed to vicissitudes of weather was 
evident in this series of cases. The reason for the special 
incidence on women between 10 and 30 years of age can 


i} nation 


1 The ratio of service to other occupations among 415 female patients 
«imitted during 1898 whose oceupations were stated was 26 per cent., 
which may be taken as the ordinary proportion among patients in 
this hospital, 





only be surmised; but the prevalence of anemia at this 
period is a very marked coincidence, while both of these 
diseases seem to fall specially on the servant-class of society. 
It may be suggested that the existence of anemia acts asa 
predisposing cause of acute rheumatism. In this connexion 
it is interesting to note that in one case, that of a woman, 
42 years of age, several attacks had occurred, each in con- 
nexion with pregnancy, the period of lactation being always 
accompanied by rheumatic symptoms. Here, too, perhaps, 
the anemia brought about by this drain on the system acted 
as the predisposing cause. This might well be the case if 
rheumatic fever is due to the action of some micro-organism, 
as seems highly probable, although there is little evidence 
of any transmission of the disease from one individual to 
another. 

Season.—As far as can be gathered from the limited 
number of cases here recorded rheumatic fever has two 
periods of maximum incidence in the year corresponding to 
the months of May and November. That a much larger 
series is necessary before it is possible to construct a true 
curve of incidence for the year seems shown by the sudden 
drop that occurs in the present record between May and June, 
these months having 47 and 29 cases respectively, or practi- 
cally the highest and lowest numbers throughout the 12 
months (November, the actual maximum, shows 48). It is 
worthy of remark that while the admissions to this hospital of 
cases of enteric fever and of acute pneumonia correspond very 
closely with the accepted periods of maximum frequency of 
these diseases the cases of rheumatism do not correspond so 
closely. Probably the seasonal curve of rheumatism is lees 
well defined than that of either of the two other maladies. It 
is to be remarked that the two months showing the highest 
averages of cases are months associated, as a rule, with chilly 
and unsettled weather, when there occur constant changes 
of temperature 

Onset.—In the vast majority of cases the first thing com- 
plained of by the sufferers from rheumatism was pain in 
one or more joints, which generally began gradually and 
only caused them to take to bed after one or more days. In 
a certain number of cases sore-throat was the first thing 
noticed, apparently in about 5 per cent. Vomiting oocurred 
early in about 3 per cent. of the cases, and shivering or 
actual rigor in about the same proportion. In approximately 
5 per cent. headache was a prominent symptom at the 
beginning of the illness. Its occurrence later as a result of 
treatment with salicylates is too well known to need mention 
and cannot be considered a symptom of the disease 

Another mode of onset, but by no means « common one, 
was with symptoms of acute pneumonia which masked the 
pains in the joints, while in one case (that of a girl, aged 14 

ears) the onset was gradual without joint-pains, but with 
seadache and general malaise, suggesting enteric fever, In 
another instance enlargement of the spleen was noticed 
which, if it had oceurred along with the former insidious 
onset, would have caused a misleading resemblance to 
enteric fever before the occurrence of the typical articular 
affection, 

Duration,——With regard to the daration of the disease it is 
difficult to say anything detinite. When once admitted to 
hospital the temperature in most cases fell within two or 
three days, and the pains vanished simultaneously under 
the influence of salicylate-treatment. On the other hand, 
— gave histories of their ‘‘ rheumatics” baving lasted 

or months before they came for treatment. It is impossible 

to determine whether these cases are to be considered 
instances of one long attack or, as seems more probable, as 
constituting a succession of relapses. Accepting the state- 
ments of the patients and calculating from their account of 
the beginning of their symptoms, the larger number, or nearly 
two-thirds of the whole, were free from pain and fever within 
two weeks; but it is impossible to say how long they would 
have been ill if, on the one band, they bad not come for 
treatment, or, on the other hand, if they had been treated 
sooner. Occasionally, even in hospital, cases proved very 
refractory: in one instance in the present series the patient 
(a male, 20 years of age) was seven weeks ill in hospital ; 
others were as long as 33 and 39 days, with continued fever 
and pain in spite of the usual treatment. In two patients. 
both females, 26 and 36 years old respectively, the disease 
ultimately settled in one joint and became chronic, the 
patients leaving the hospital with knees still stiff and 
painful. 

Joints affected.—It is recognised as a feature of the disease 
that it affects many joints in succession, ‘‘ flying from one to 
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another,” but on surveying 2 number of cases it shows a 
manifest predilection for certain seats. Thus, of about 430 
cases in which the affected joints were recorded the knee- 
joint was affected in 297 instances (69 per cent.), the ankle 
in 202 (47 per cent,), and the shoulder in 115 (26. per 
cent.). The elbow, the wrist, and the small joints of 
the hand and the foot were affected with nearly equal 
frequency (from 80 to 100 cases) ; the hip came next with 54 
cases and the spine with 37 cases. The neck was afiected 
11 times, the sterno-clavicular joint eight times, and 
the temporo-maxillary articulation twice. In 24 cases 
all the joints were said to be painful, but this vague 
statement probably only signified the general discomfort and 
misery of the sufferers. It thus appears that the knee and 
ankle are nearly twice as o/ten affected as any other joints. 
The hip-joint, a very frequent seat of rheumatoid arthritis, 
is not often attacked in rheumatic fever. Ina few instances 
traumatism of a joint (strain, &c.) seems to have determined 
the seat of onset of the malady. 

Complications.—The most frequent complication of acute 
rheumatism—if it is to be called a complication and not, as 
seems more probable, a distinct feature of the disease—is 
undoubtedly endocarditis, and in the present series of cases 
it was found in 67 males (28 per cent.) and 70 females (33 
per cent.) either as recent endocarditis or old valvular disease. 
In the former sex the mitral valve was affected alone 51 
times, the aortic alone in four cases, and both together in 12 
instances. In the females the aortic valve suffered alone 
on two cocasions and combined mischief was only met with 
once, the rest being pure mitra! cases. Ulcerative endo- 
carditis occurred in three patients. 

Pericarditis was met with in 17 males and 11 females. Of 
these three died, but in only one of the fatal cases, 
that of a girl, aged five years, was pericarditis the 
sole complication, the other two patients having pneu- 
monia, associated in one case with hyperpyrexia. If we 
add to the above 28 cases of pericarditis 32 others occurring 
in the hospital in the same period we find that ont of a 
total of 60 cases of this affection 46 (nearly 77 per cent.) 
occurred in the course of acute rheumatism or were con- 
sidered ‘‘ rheumatic.” ‘Ihe total mortality of the 60 cases 
was 19 or nearly 32 per cent., but in four of these the diseare 
was associated with pneamonia, in two with phthisis, and 
in two with granular kidneys and cirrhosis of the liver 
respectively. The deaths, therefore, in rheumatic cases, 
apart from other complications, were nine out of 46 patients, 
or nearly 20 per cent, On the other hand of 10 cases asso- 
ciated with pneumonia six patients died, or 60 per cent. ‘Iwo 
suppurative cases occurred in rheumatic subjects, incladed 
in the above numbers, and were both fatal; but they were 
not associated with symptoais of rheumatic fever at the time 
of their occurrence, if they were subtracted from the above 
numbers the mortality of sero fibrinous pericarditis com- 
plicating rheumatic fever would appear to be only about 15 
per cent, 

The frequency of the vcurrence of relapse in cases of 
rheumatism is difficult to estimate, owing to the fact noticed 
above that many of the instances of Jong duration of the 
illness before admission to hospital are Ky ows due to a 
series of relapses. Actua! instances could be made sure of 
in 42 cases, or roughly 10 per cent., bat the figures are not 
of much value. 

Pneumonia occurred in 14 cases of the present series, 
equally divided between the two sexes. Of these two, 
accompanied by pericarditis, were fatal, The total number 
of cases of pneumonia occurring in the hospital in the period 
recorded was 300 and in 24 of these—& per cent—there was 
more or less reason to associate the disease with rheumatism, 
It is an interesting speculation to what extent the two 
diseases are connected, and it is permissible rhaps to 
surmise that in cases of pneumonia, especially those which 
run a rather atypical course and end by lysis, closer search 
would reveal a rheumatic predisposition more often than is 
at present suspected. In only two of the above 24 cases did 
the disease end by crisis. The value of salicylate of sodium 
in acute pneumonia is also of interest in this connexion. 

Hyperpyrexia occurred in two cases only, in one of which 
it was associated with pneumonia. The number seems small, 
and it is possible that early treatment with salicylates pre- 
vents a more frequent occurrence of this fatal complication. 
Pleurisy was found 14 times and bronchitis in 22 cases; in 
one patient the latter malady seems to have been responsible 
for a fatal issue. 

Chorea occurred in two males an‘! 11 females, giving an 








average of nearly 3 per cent. The oldest patients were two 
girls, 19 years of age. Delirium was noticed in nine cases, 
chiefly males, several times associated with alcoholic habits, 
but not always so. In two women there was troublesome 
neuralgia of the face. Severe abdominal pain was complained 
of in 13 cases without obvious cause, and diarrhea occ urre: 
in two instances. Four cases presented symptoms of 
nephritis, two being of the chronic interstitial variety, one a 
subacute tnbal nephritis and one an acute attack ; this Jast 
occurred in the hospital without any cause that could be 
discovered other than the rheumatic fever. A purpuric 
eruption occurred in two cases and hematuria in three others, 
probably due in one case to embolism and in another very 
possibly to papilloma of the bladder. Epistaxis was twice 
observed. In one case blood was passed per rectum without 
obvious cause other than the general disease. Phlebitis 
occurred once and arterial thrombosis (endarteritis ?) affect- 
ing the temporal and occipital arteries also in one instance. 
Of skin-affections, erythema nodosum? was observed in nine 
instances (2 per cent. ), all females, and other forms of erythema 
multiforme in four others (three being women); in two cases 
it was possibly due to the effect of salicylic treatment. 
Subcutaneous nocules occurred in five cases, the oldest 
patient being a woman 26 years of age. In one instance they 
were the seat of considerable pain. Accidentally associated 
diseases were gout in six cases (showing that the two 
diseases are not incompatible), phthisis, Graves’s disease, 
epilepsy, tabés dorsalis, cirrhosis of the liver, and ague. 

Death.—In no case of the present series did death occur 
from an uncomplicated attack of rheumatic fever. Seven cases 
proved fatal altogether (about 15 per cent.), six patients 
being males and one a female. ‘Two of these cases were due 
to pmeumonia accompanied by pericarditis, one to peri- 
carditis alone: hyperpyrexia accounted for one more. Two 
cases proved fatal owing to ulcerative endocarditis and one 
to bronchitis. 

Treatment.—With regard to this little need be sfid. Rest, 
in bed, flaid diet, and salicylate of sodium constituted the 
routine treatment in all cases. It was often possible to trace 
a close connexion between the occurrence of a relapse and an 
unduly early return to fuller diet or a premature omission of 
the specific drug. In obstinate cases alkalies were tried but 
did not seem to have much effect. lodide of potassium, 
however, occasionally seemed serviceable, aided by blistering 
of the affected joints in very chronic cases. A recent patient, 
not included in the above series, appeared to derive benefit 
from treatment with bot air, a method which is certainly 
worthy of trial in many cases of chronic joint-clisense, 
Harley-treet, W, 








ON OPERATIONS FOR CANCER IN THE 
AGED, 
By E, HARDING FREELAND, ¥.K.C.8, ENa., 
#URGHON TO THE #T. CHORGE'S AND #1, JAMES S DISPENSAKY, LONDON, 

In Tue Lancer of May 5th, 1900 (p. 1276), there appeared 
a paper by Mr, T, Frederick Gardner entitled ‘' Three Cases 
of Surgical Interest.” The first of the series-—a scirrhous 
cancer of the breast-—raises the question of the advisability 
of operating for cancer in extreme old age. This case has 
for me a peculiar interest, as a similar case occurred in my 
practice about two years ago which, taken in conjunction 
with Mr. Gardner's case, may be worth recording and prove 
interesting to others. 

A spinster, aged 82 years, thin, wiry, and intelligent, 
somewhat feeble, but for her years in fairly good health, 
consulted me on March 18tb, 1898, for a painful tumour in 
the left breast, which, she said, she had noticed about a 
fortnight previously. She told me that she had been ‘* out 
of sorts” for several months and she thought that she had 
been losing flesh. On examination I immediately found a 
nodular swelling of stony hardness of about the size and 
shape of a plover’s egg in the left breast, situated 
about an inch below, and external to, the nipple. The skin 
over the tumour was freely moveable except at one point 





2 The total number of cases of erythema nodosum admitted in the 
eight years was 20, of which only three were males, aged respectivel 
12,14, and 17 yeare. The oldest female patient was aged 31 years, th 
youngest seven years. In the latter the condition war accompanied hy 
glandular enlargemert. 
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where it was dimpled and evicently becoming adherent to 
the parts beneath while there was a tendency to retraction 
of the nipple. The tumour was moveable, but not freely so, 
in the surrounding breast tissue. In the axilla a bard gland 
as large as an almond was felt under cover of the border of 
the great pectoral muscle and several smaller shotty glands 
were apparent higher up. The pain, which was acute and 
tended to recur in paroxysms, was of a ‘sharp stabbing” 
character and was felt not only in the tumour but ‘‘down the 
ianer side of the left arm” as far as the elbow. This 
symptom, which first led the patient to take an anxious view 
of the situation, was increasing rapidly in severity and was 
telling considerably on her general health, interfering with 
sleep and giving rise to much mental distress. Such, then, in 
brief, is the history of the case to which I wish to call 
attention. 

For reasons which I shall presently state, notwithstanding 
the patient’s feeble state of health and advanced age, I 
determined to operate and the patient readily consented. 
Accordingly, on March 23rd, chloroform was administered 
by my friend Mr. G. Everitt Norton, and I removed in 
one mass the whole of the left breast, the underlying pec- 
toral fascia, and the axillary glands, together with the 
whole of the axillary cellular tissue, which was studded 
with numerous small shot-like nodules. The operation lasted 
some 40 minutes and was accompanied by considerable 
shock, from which, however, the patient soon rallied. The 
wound was dressed for the first time after the opera- 
tion on the eighth day and union was found to be 
perfect. The patient was completely relieved of her pain, 
her appetite returned, she gained flesb, slept well, and 
became more cheerful. She got up on the four- 
teenth day and in another week left the nursing 
home for her own abode. The stiffness in her arm soon 
disappeared and she was able easily to approximate the palm 
of the hand to the occiput. Her general health continued 
good arfti the patient enjoyed life in her own way without 
pain or any sign of recurrence to the day of her death, which 
took place suddenly from heart failure on Oct. 20th, 1899, 
19 months after the operation, she having been out for a 
walk the evening previously. The result, I think, quite 
justified the procedure resorted to. 

‘* All’s well that ends well,” says the proverb, and it is 
easy to shake hands with and congratulate oneself on the 
success of a perilous venture. In cases such as these the 
point of prime importance is the accurate gauging of the 
wros and cons for operation. In the present instance the 
patient placed herself unreservedly in my hands, steadfastly 
refusing to have another opinion, so that on my shoulders 
fell the responsibility of deciding the momentous question as 
to whether an operation should be undertaken for her relief 
er whether she should be left to her fate. On thinking 
over the case at the time the following questions occurred 
to my mind: 1. Is it possible to remove the whole of the 
disease with good prospect of subsequent immunity? 2. 
Supposing this question to be answered in the aflirmative, 
is the patient in a fit condition to withstand the shock 
necessarily attendant on a somewhat prolonged surgical 
operation under arwsthesia? 3. Supposing the two fore- 
yoing questions to be answered in the negative, what will be 
the probable subsequent history of the case if left to rua its 
course’ In other words, one had to weigh the risk of shock 
and risk of recurrence after removal with their attendant 
consequences against the inevitable increase of the tumour, 
which would probably sooner or later ulcerate, and the 
increase of pain which opiates sooner or later would cease to 
relieve. In the present case the facts seemed to me to 
be as follows:—1l. The complete removal of the disease 
would entail an extensive operation which would occupy 
some time and give rise to considerable shock. 2. The 
patient, though somewhat feeble and advanced in years, was 
in fairly good health, thin, wiry, and of a cheery, hopeful 
disposition, and she should be, for her age, possessed of 
fair rallying powers. 3. The growth was evidently increasing 
rapidly and the pain was already as much as the patient 
could bear. On reviewing these facts carefully I came to 
the conclusion that notwithstanding her advanced years it 
would be better, on the whole, for the patient to run the 
risk of operation rather than to face the inevitable and in 
all probability be condemned to a life of suffering and a 
miserable death. How far this opinion was justified by the 
result the brief notes of the case above related bear witness. 

No doubt, as Mr. Gardner remarks, cases of scirrhus in 
people of advanced ageare rare. This, I take it, is due partly 





to the fact that the number of people who reach advanced 
age, say of 80 years, is comparatively small, and partly thai 
those who do survive to such an age have outlived the time 
of life at which the incidence of cancer is common. But 
the chief lesson to be learned from cases such as Mr. 
Gardner's and my own is, I think, that while we should by 
no means under-estimate the increased risk which must 
necessarily occur in operating on the aged we should not 
without the most mature consideration withhold from a 
patient, however old, the benefits which surgery alone can 
bestow. 
Beaumont-street, W. 








A CASE OF TWO ANEURYSMS OF THE 
TRANSVERSE ARCH OF THE AORTA. 


By GILBERT J. ARNOLD, F.R.C.S. Enc. 





THE following is an account of a case which presents come 
points of interest. 

A patient, a man, aged 40 years, consulted me on 
March 23rd, 1900, stating that the previous night he haa 
been somewhat alarmed by an attack of difficult breathing. 
He further stated that he bad suffered for some years from 
bronchitis and emphysema of the lungs and latterly occa- 
sional attacks of spasmodic asthma for which he had been 
under treatment abroad. His voice was hoarse and there 
was sometimes a dry cough. He had marked inspiratory 
stridor. The hoarseness had, he said, come on suddenly a 
few days previously. A laryngoscopic examination revealed 
the cause of the hoarseness. There was abductor paralysis 
of the left vocal cord. The larynx was normal in other 
— I should have mentioned that the patient had had, 
and been under treatment for, syphilis some 16 years ago. 
A thoracic aneurysm involving the left recurrent laryngeal! 
nerve appeared by far the most probable diagnosis, but an ex- 
amination of the chest did not reveal any abnormal pulsation, 
any murmur, apy dull area on percussion, or cardiac hyper- 
trophy, neither was there any inequality of pupils or differ- 
ence in the radial pulses. 1 did not find tracheal tugging 
well marked. A guarded prognosis was given and potassium 
iodide was administered, gentle walking exercise being 
allowed. A few days later the condition of the vocal cords 
was practically the same—the right cord moving well and 
the left relaxed in the cadaveric position ; there was there- 
fore some paralysis of adduction too. The hoarseness and 
inspiratory stridor continued unchanged and he complained 
of very slight difficulty in swallowing. The dosage of iodide 
was increased. I by no means anticipated that a fatal 
termination was so near at hand. On April 16th the patient 
sent for me on account of slight hamoptysis. He was put 
to bed, the services of a nurse were obtained, and tke 
recumbent position was insisted or. Ergot was adminis- 
tered and ice was given to suck. The hemoptysis, which 
amounted to half a wine glassful of bright red frothy sputum, 
ceased within two hours. The patient informed me that he 
had spat blood on one occasion about three weeks before. 
He died the next day in bed from a sudden profuse 
hemorrhage from the mouth. . 

Necropsy.—The heart and lungs were practically normal 
except that the bronchi were partially filled with blood. 
Arising from the convex upper border of the transverse arch 
of the aorta was a firm sacculated aneurysm situated betweea 
the origins of the innominate and left subclavian arteries 
and behind the left common carotid, the lumen of which 
was somewhat flattened out by pressure of the aneurysm 
Passing in front and in contact with the sac, which was of 
the size of a hen’s egg, was the left vagus nerve. The sac 
was nearly filled by firm buff-colovred clot disposed in con- 
centric lamin. There was a second sacculated aneurysm of 
the size of a billiard ball also originating from the trans- 
verse arch and communicating with it by an aperture of the 
size of a crown-piece. This sac was in direct contact pos- 
teriorly with the trachea and also slightly with the 
cesophagus, but did not obstruct these structures post 
mortem, although it probably did so to a slight degree 
during life when distended by the blood-pressure. It cor- 
tained recent blood-clot only. On slitting up the trachea 
posteriorly there was seen opening into it in front the 
aperture of a small ragged channel of communication, pass- 
ing between-two of its cartilage rings exactly one and a 
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half inches above its bifurcation, leading into the second 
sac. Through this channel, which was about five milli- 
metres in length and one in diameter, the hemorrhage had 
occurred. On the left side of this sac and intimately 
incorporated with its adventitious walis the left re- 
current laryngeal nerve. could be traced, iis com- 
ponent strands being spread out and of the same dark 
colour.as the rest of the walls of the sac. From its 
origin from the vagus under the arch of the aorta until 
it reached the sac and again above the sac the nerve was of 
normal appearance macroscopically. It is obvious that its 
conductivity must have been quite abolished. The arch of 
the aorta showed gross changes of a chronic inflammatory 
nature (aortitis). There was great thickening involving all 
the coats. The thickening was not uniform, but was espe- 
cially marked in the form of hyperemic patches, over which 
the intima was slightly raised. The thickening of the aorta 
was particularly noticeable around the orifices of the two 
aneurysms which were distant at their nearest points by 
about half an inch. Sections here showed marked thicken- 
ing and hyaline degeneration of the coats; the adventitia 
and adjacent cellular tissue also exhibited groups of small 
round inflammatory cells which had penetrated the walls 
of the aorta. Ordinary atheroma with fatty and calcareous 
changes was not present in the region of the aneurysms. 

The following points about the case may be briefly alluded 
to. 1. The speedy fatal termination after the onset of the 
{aryngeal paralysis. This symptom had been manifest 
less than one month. Had the laryngeal paralysis 
appeared earlier in the case the patient would 
have heard little of ‘‘spasmodic asthma,” the dyspnceic 
attacks being doubtless due to recurrent laryngeal irrita- 
tion coming on earlier than the paralysis. 2. The narrow 
channel through which the blood escaped. The aneurysm 
did not burst. The case closely resembles in this respect the 
one figured on page 382, vol. vi., of Allbutt’s System of 
Medicine, by Sir W. T. Gairduer. 3. The occurrence of two 
aneurysms arising so close together in the same vessel—the 
one having undergone spontaneous cure, the other, probably 
of much more recent origin, showing no signs of doing so. 
4. These aneurysms could not be attributed to strain or 
laborious occupation. Also, the patient, who was a gentle- 
man, had, as far as I could learn, never indulged in much 
exercise and for some years had regarded himself as rather 
an invalid. He was of temperate habits, but he certainly 
had had syphilis years ago and most probably the lesions in 
pose aorta (arteritis) have an etiological connexion with that 
act. 

Torquay. 








{[NTESTINAL OBSTRUCTION DUE TO PER- 
SISTENT MECKEL’S DIVERTICULUM; 
SUCCESSFUL LAPAROTOMY. 


By F. FAWSSETT, M.B. Lonp., 
SURGEON To THE LEWES INFIRMARY AND VICTORIA HOSPITAL ; 
AND 
R. F. JOWERS, F.R.O.S. Enc.. 


ASSISTANT SURGEON TO THE SUSSEX COUNTY HOSPITAL. 


A HEALTHY girl, aged 11 years, went to bed in her usnal 
health on the evening of March 13th, 1899. Although her 
bowels had been twice relieved during the day she was 
given a dose of compound liquorice powder. At mid- 
night she awoke with violent pain in the abdomen and was 
sick several times. On the following day, March 14th, she 
was seen by Dr. Fawssett, who prescribed an effervescing 
mixture containing diluted hydrocyanic acid, iced milk, and 
soda-water, and also hot fumentations to her abdomen. 
The pain was a good deal relieved but recurred at intervals. 
Vomiting occurred, but only after taking nourishment, and 
two or three times the milk-and-soda was retained. No 
action of the bowels took place. On March 15th no food 
was given by the mouth and vomiting only occurred 
once, when the child was moved in bed. As the pain 
continued and as nothing passed per rectum Dr. Fawasett 
held a consultation with Dr. R. Sanderson late in the 
evening of this day. An enema of warm water was 
given which returned clear with the exception that 





the last portion was slightly blood-stained. While the 
water was retained it was thought that an indistinct lump 
could be felt in the right iliac region. Muth gurgling and 
peristalsis were present. The diagnosis arrived at was acute 
intestinal obstruction, probably due to intussusception. A 
small dose of morphia was given hypodermically. As it was 
then late and as the patient was at Lewes it was decided 
that Mr. Jowers should be asked to operate in the 
morning. 

Oo March 16th, at 114 M., Mr. Jowers saw the patient 
with Dr. Fawssett. The child complained of pain at the 
umbilicus, the abdomen was hard and rigid and slightly 
distended, distended coils of intestine could be seen, and 
there were marked peristalsis and gurgling on pressure. 
No lump could be felt. The tenderness seemed more 
marked in the left iliac region than elsewhere, the rectum 
was empty, and no moticn or flatus had passed. The child 
was slightly under the influence of morphia at this time. 
Dr. W. A. Dow gave chloroform. The abdomen was 
opened below the umbilicus. On dividing the peri- 
toneum a quantity of serous fluid escaped, greatly dis- 
tended small intestine bulged into the wound, and after 
a considerable quantity bad been drawn cut of the 
abdomen and covered up in warm boiled towels, a bunch, 
consisting of several coils of collapsed small intestine, 
was found tightly nipped by a thin cord which came from 
the extremity of a Meckel’s diverticulum, which was 
again attached to bowel, forming a ring through which the 
strangulated coils had slipped. The bowel down to, and 
including, the diverticulum was greatly distended. The 
patent portion of the diverticulum was about one and a half 
inches long and its base or opening into the bowel was fully 
two inches. To have excised it would have prolonged the 
operation, but as it was found to be impossible to return the 
bowels in their distended condition it was determined to 
utilise the diverticulum to relieve the distension. After 
covering the wound and the bowels, with the exception of 
the diverticulum, with boiled towels, the extreme tip was cut 
off with scissors, making a small opening through which a 
quantity of gas and a small quantity of liquid fecal matter 
escaped, The mucous membrane, which slightly prolapsed, 
was ligatured and returned, and the peritoneum was then 
sutured by a double row of Lembert’s sutures so as to 
invert and considerably shorten the length of the diverti- 
culum. The abdominal wound was closed with silk- 
worm-gut sutures, a glass tube being inserted for 24 
hours. On the following day the tube was removed and the 
opening Ieft was closed by a suture introduced for the pur se 
at the time of operation. Recovery was uninterrupted, there 
being no sickness and the temperature not rising above 
normal. The sutures were removed on the tenth day. 

The striking thing about this case was that, considering 
the tightness of the constricting band, the symptoms were 
not more severe. The vomiting was never stercoraceous or 
continuous, the child did not look seriously ill, and the tem- 
perature was below 100° F. On the day preceding operation 
she vomited only once. Nor was this absence of vomiting due 
to masking of symptoms by morpbia, as none was given till 
the night preceding operation. 
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NOTE ON THE PASSAGE OF A CALCULUS 
EXCEPTIONAL SIZE THROUGH THE RIGHT 
URETER AND THE URETHRA OF A 
MAN ABOUT 50 YEARS OF AGE. 


By. J. A. CUNNINGHAM, M.D., M.CH., RUL, 


MAJOR, I.M.S. 


OF 


THE appended illustrations are faithful representations of a 
calculus composed chiefly of oxalate of lime with a coating in 
spots of urates and phosphates, which was passed recently 
by an officer in the Punjab Public Works Department. In 
its longest diameter the calculus measures fully half an inch. 
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it is of an irregular oval shape with nodular projections, and 
when quite dry it weighed seven grains 

The attack of renal colic began when the patient was out 
in camp towards the end of Jannary, 1900, and when he was 


a‘ a distance from medical aid. Whee the attack had lasted 
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10 days without relief and the patient was nearly exhau 
he was visited by a medical officer from a neight 
district who advised him to proceed to Delhi, where it was 
expected that an operation would be required to relieve him. 
He undertook the journey (about four hours by rail and with 
accommodation for lying down) with some apprehension, 
yut except that he felt weak and exhausted it did him no 
warm, On arrival it was found that the paroxysms of pa 
had ceased, and he was conscious that the calculus had 
eached his bladder, having taken 11 days to pass throug 
the ureter, The pain was not constant during this pericd, 
ut it occurred in intermittent paroxysms lasting from five to 
20 hours each time. After remaining for seven days in the 
ladder the caleulns was voided with the urine withcut mach 
inconvenience. 

Delbi. 











REMOVAL OF A FOREIGN BODY FROM THE EAR. 
MACASKIE, L.R.C.P., L.R.C.S., 


D.P.H. Epix 


By JAMrEs G 


I ws called in to see a schoolboy who had pushed into 
the right meatus a piece of indiarubber which had previously 
heen attached to a lead pencil. 1 found that he had driven 
the rubber well in, and as it was almost an exact mould and 
presented to view an entirely tlat surface it was impossible 
to catch it with forceps and syringing did not seem likely to 
improve matters. I therefore, on the following day, teased 
out the end of a small piece of twine and giving this a good 
coating of seccotire I pushed it tightly against the india- 
rubber, packing it closely allround with cotton-wool. This 
was allowed to remain in position for 24 hours when there 
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I wwlograph of indiarubber and «s z 
attached, Actual size. 
was irm cohesion and I found not the slightest difficulty in 





withdrawing everything «vn 188 1 may mention that 
before forming the connexion | thoroughly cleaned away all 
the wax, of which there was a good deal, with ether. It is 
very possible that this expedient is by no means new, but as 
it was so successful I beg to suggest to any who may Le 
confronted with the same difficulty. 


Be 1, North mberland 





| tracted and pale. In separating a coil of distended ilecm 
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Rolla antem eet alia pro certo noscendi via, nisi quamplurimas et 
Morborum et dissectionum historias, tum aliorum tum proprias 
‘ollectas hubere, et inter se comparare.—Moradsont De Sed. et Cause. 
Word., iib. iv. Proemium, 


NEW HOSPITAL FOR WOMEN. 
THREE CASES OF INTESTINAL SUTURE. 








(Under the care of Mrs. STANLEY Boyp, M.D. Brvx.) 

THE three cases recorded below illustrate well two of the 
more important conditions for which intestinal suture may 
be required. Cases 1 and 3 are examples of short-circuiting 
for irremoveable malignant disease, and Case 2 is a good 
instance of resection for gangrene and adhesions. Post- 
operative intestinal obstraction is yearly becoming more 
frequent, for abdominal operations aré ‘now much more 
readily undertaken than was even lately the case. It is 
probable that complete covering of the pedicles of ovarian 
tumours, by peritoneal flaps would diminish greatly the 
tendency to the formation of post-operative bands. 

“Cass 1. Tleo-colostomy for intestinal obstruction due to 
malignant growth involving the iliac glands and cecum.—A 
married woman, aged 27 years, was admitted to the New 
Hospital for Women on June 30th, 1897. Vaginal hysterec- 
tomy had been performed in August, 1896, for malignan: 
disease of the cervix uteri. It was an early and favourable 
case and she recovered well; leaving the hospital between 
two and three weeks after operation. In January, 1897, she 
attended as an out-patient, complaining of flatulence which 
was relieved by ordinary medical treatment. Nothing further 
was heard of her till the next June when she wrote com- 
ee: of flatulence. On June 30th she attended at the 

ospital and was admitted. She gave the following history. 
The bowels had acted regularly up to June 7th. On that 
day she was seized with violent pain in the abdomen and 
vomiting which lasted a few hours and recurred four cays 
later after taking some castor oi!. The bowels did not ac‘ 
until the 15th (one week’s constipation), when the action 
gave great relief. From that date, in spite of salts, 
liquorice powder, and enemata, she had had no rea! relief, 
although an enema had occasionally brought away sma!) 
scybala. Flatus was passed only once or twice without 

: enema. She had suffered much from colicky pain 
and nausea. She had taken only liquid food. Her 
face was anxious; the pulse was 120, falling when she 
was in bed to 88. The vaginal scar was quite soft and 
normal. The abdomen was hard and tense and distended 
coils of intestine and peristaltic movements were visible. It 
was thought that probably a coil of intestine was kinked by 
adhesion to the vaginal scar and that by carefully given 
enemata it might be possible to unload the bowel and relieve 
her for the present. She was ordered regular enemata and 
gentle massage of the abdomen. She remained in much th 
same state till July 4th. The enemata had practically no 
result, nor had some small doses of castor oil repeated at 
six hours’ intervals. On the 4th she felt sick towards 
evening and during the night. It was therefore decided to 
open the abdomen. 

An operation was performed on July 5th. On opening the 
abdomen by a median incision above the pubes distende: 
small bowel presented. The source of obstruction was found 
to lie in a mass of malignant glands lying along and adherer‘ 
to the right external iliac vessels, infiltrating and binding 
lown the cecum ; to this was adherent also by infiltration « 
its wall with growth the lower end of the fleam. The ascenc 
ing and transverse colon beyond the obstruction were cor- 
which hung down into the pelvis and was firmly adhere‘ 
there its peritoneal coat was slightly torn. As complete 
removal of the malignant mass was impossible it was 
lecided to short-circuit the bowel. The transverse colcn 
was drawn down after ligature and division of omerta! 
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adhesions which held its left end. A convenient coil of 
ileum was selected to attach to it, but in the preparatory 
packing round of sponges the coil which had been adherent 
in the pelvis was torn where it had been injured by separa- 
tion of adhesions. It now seemed best to utilise this tear, 
as the injured coil could be brought up to the transverse 
colon without much difficulty. Liquid feces had escaped as 
the bowel tore, but the escape was promptly arrested. The 
bowel was then brought outside the abdomen, allowed to 
empty itself, and cleansed with 1 in 2000 solution of per- 
chloride of mercury. It was then clamped above and below 
the tear by an assistant’s fingers. At first peristalsis was 
strong and forced out gas and even a little feces. The tear 
was larger than was desirable and was transverse and therefore 
a little more difficult to bring into line with a longitudinal 
incision in the colon. Longitudinal traction rendered it 
diamond-shaped and its lower edge was attached along the 
length of the transverse colon by two rows of horsehair 
sutures; the first row, a glover’s suture, took up the peri- 
toneum and tke muscular coat, while the second row con- 
sisted of three interrupted sutures in the centre and at 
either end, a continuous suture which was carried (after 
longitudinal incisions of the transverse colon) round the 
angles to form the deep row in front of the opening. A 
second anterior row of Lembert’s sutures completed the 
union. The deep row of sutures surrounding the openings 
into the bowel was thus completely buried. The parts 
affected were then carefully cleansed with a lotion of per- 
chloride of mercury (1 in 2000), the bowel was returned, the 
peritoneum was sponged out, and the abdomen was closed 
by tier suture without drainage. ‘The pulse at the end of 
the operation was 132 and very compressible. A hypo- 
dermic injection of a quarter of a grain of morphia was 
given to check peristalsis. The patient was fed by nutrient 
enemata. 

On the day after the operation flatus was passed per rectum 
and on the 8th (three days after the operation) the patient 
passed a normal motion without pain or blood. From this 
time she was fed by the mouth and the bowels acted well ; 
sometimes mucus was passed with the stool and sometimes 
the bowels were loose, but on the whole there was no 
trouble. On the 10th the abdominal wound was found to 
be suppurating and required to be opened up freely. She 
was discharged from the hospital on August 12th with the 
abdominal wound nearly healed. It was noted that the 
mass in the iliac region had not increased. On August 
18th a thickening was felt per vaginam in the left 
fornix. On Sept. 12th information was received that 
a vaginal fecal fistula had developed and that the 
patient was suffering much from flatulence. The ab- 
Gominal wound had healed. On Sept. 20th pus had made 
its way through the abdominal wound. On Dec. Ist she was 
seen. She was keeping her bed ; the vaginal fecal fistula 
had closed, There were two sinuses in the lower part of the 
abdominal wound; to the right of the scar a hard mass 
extended out into the right iliac region. It was not clear 
whether this abscess was in direct continuity with the earlier 
suppuration in the abdominal wound, burrowing towards the 
vagina as the abdominal sinus closed and later reopening this 
track, or whether it formed independently round about the 
diseased bowel and glands, making its way to the surface by 
the easy route of the abdominal and vaginal scars. The 
patient died in March, 1898, from gradually increasing weak- 
ness without any recurrence of obstruction. 

CASE 2. Resection of the small intestine for gangrene from 
obstruction by band.—A young woman, aged 23 years, 
unmarried, underwent abdominal section in -the new 
Hospital for Women on Dec. 3ist, 1897, for the removal 
of a large multilocular cyst of the right ovary which {filled 
the abdomen up to the liver; there were no adhesions. The 
contents of the cysts were so thick that the trocar was use- 
less; the opening had to be enlarged and the cysts broken 
down by hand; some of the contents, in spite of careful 
packing, escaped into the peritoneal cavity. Otherwise the 
operation was easy and convalescence was uninterrupted, 
the wound healed by first intention, though the evening 
temperature was usually above 99°F. After three weeks 
she was sent to the convalescent home, and before she 
left it was noted that the uterus was freely moveable 
and in normal position and that the rectum was slightly 
ballooned, The bowels were opened on Jan. 20th, 1898, 
the day before she left the hospital. On the evening of 
the 23rd, after an indigestible supper of mince-pies and 
nuts, which the patient managed to procure, she had severe 





abdominal pain and vomiting, the vomiting continuing for 
two days. She took an aperient, the bowels not having 
been opened since the 20th, but it acted hardly at all. 
On the 25th an enema was given without effect and some 
milk with brandy was given by the mouth; this the 
patient retained. She was brought back to the hospital on 
the same afternoon. On admission the temperature was 
100°S°, but after this it did not rise above 99 6° or the pulse 
over 100. There was little to note; the abdomen was not 
distended, the patient seemed to be fairly comfortable, and 
when fed frequently with small quantities retained her 
nourishment. Enemata were given and acted. On the 
night of the 26th she vomited jelly-like mucus and some 
brown stuff which was said to have had a fecal odour. 
There was no further vomiting for 36 hours, but on the 
morning of the 28th her aspect had changed for the worse 
She-was complaining more of pain, chiefly over the stomach, 
and it was paroxysmal in character. The enema given bad 
acted only very slightly. The abdomen was somewhat dis- 
tended and moved with respiration, but a transverse coil 
of intestine was visible.” There were signs of a small 
amount of fiuid in the abdomen. The pulse remained 
about the same, 96, and fairly good. The tongue was red 
and fissured, but not dry. At noon the patient vomited a 
large quantity of ‘‘ fecal’’ fluid and operation was under 
taken without further delay. 

The abdomen was opened through the former scar without 
any parietal adhesions being encountered. Dilated and con- 
gested small intestine presented. The hand, passed behind 
the uterus, found it “and Douglas’s pouch to be free from 
adhesions. The pedicle of the former cyst was adherent to 
the right pelvic wall and from the back of it passed upwards 
two or three tense bands which bound down certain coils of 
intestine. A small amount of blood-stained fluid was found 
in the abdominal cavity. Two coils of intestine were adherent 
to each other and these were brought up, dissected free, 
and bleeding points tied. The intestine so freed was fol. 
lowed up and was found to be held by one of the above- 
mentioned bands which was ligatured and divided. The 
bowel above the band was considerably dilated and that 
below was completely collapsed and it had sloughed just 
where the band constricted it. About eight inches along the 
collapsed bowel was a sharp kink caused by dense adhesion 
to each other of the walls of a short loop of intestine— 
adhesion so dense that it would obviously have been almost 
impossible to dissect them apart without lacerating the 
bowel. It was therefore decided to resect the whole piece 
up to and including the gangrenous line of stricture. About 
eight inches were thus cut away, the vessels of the mesentery 
being secured as they were divided. The cut ends of 
intestine were brought together by a Murphy’s button, but 
the distal end was so collapsed that it was not easy to intro- 
duce the button here, and the bowel was quite markedly 
stretched over it. On pushing the button home the 
mucous membrane of the dilated upper end bulged out 
and had to be trimmed off. A continuous Lembert horsehair 
suture was applied all round and the V-shaped wound in the 
mesentery was closed by interrupted horse-hair sutures. The 
coil of intestine was then sponged with saline solution and 
dropped back into the abdomen. Two omental bands and 
the sigmoid flexure were freed from the back of the pedicle 
The peritoneal cavity was —— out and the abdomen was 
closed by tier suture. A saline injection was given while the 


patient was still on the table 

The pulse at the end of the operation was 120 and by the 
evening 130 and the temperature rose to 104°. Flatus passed 
freely once and on Jan. 30th the bowels acted twice after an 
enema, the stools being very offensive. There was no blood in 


the stools. Abdominal pain was a marked symptom for the 
first few days. Feeding by the mouth was begun on the 
30th. By Feb. lst the temperature had become normal and 
on the 4th the wound was found to be healed. After this 
there was a check ; vomiting returned with increase of pulse 
and temperature, and by Feb. 15th an induration had formed 
to the right of the scar and necessitated re-opening the 
abdominal wound. A localised collection of pus was found 
deep to the muscle and pressure on the right iliac fossa 
caused fresh pus and a very small quantity of fecal matter 
to well up. A probe passed in did not strike the button. 
The cavity was drained by iodoform gauze, the temperature 
fell, the discharge lost all fecal admixture, and the sinus 
closed on April 13th. The button was passed on Feb. 17th, 
the twentieth day after the operation. Throughout the conva- 
lescence aperients were needed and there was always a certain 
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amount of distension of the abJomer. The patient returned 
to her work and went on fairly well until September, when 
she had an attack cf abdominal pain and sickness with three 
days’ constipation relieved by castor-oi]. During the next 
five weeks she was sick on four occasions and brought up 
blood and bad attacks of constipation lasting from three to 
seven days. As self-administered enemata failed to over- 
come the constipation and the retching and pain continued, 
she was re-admitted to the hospital on Nov. Ist. The 
abdomen was a good deal distended on admission and the 
temperature was slightly raised, being 99° or 100°. For a 
fortnight she was dieted and treated with enemata and 
purgatives with varying result. Occasionally there was a 
good action, but the distension was little relieved and it 
seemed clear that she was suffering from some chronic 
obstruction. 

On Nov. 19th the abdomen was re-opened through the 
upper end of the old scar. There were no adhesions of 
omentum or bowel. A large portion of small intestine was 
found collapsed. A fibrous band three inches long uniting 
two coils of bowel was tied at both ends and cut. A 
second fibrous band was found and from _ beneath 
this a large mass of collapsed small intestine was with- 
drawn. This fibrous band was found to take origin from 
a coil of small intestine close to the site of the former 
resection, which was marked by a slight but distinct con- 
striction. Here, in the bowel and in the mesentery, horse- 
hair stitches were embedded, while from the free margin of 
the bowel projected about two and a half inches of horse- 
hair surrounded by a fibrous envelope, evidently part of 
the continuous suture inserted to reinforce the button. The 
strictured coil lay in the pelvis. The horsehair knots and 
stitches were cut out and the peritonea! coat reunited 
with fine interrupted sutures of catgut. No other bands 
were found and the abdomen was closed by tier suture 
without drainage. 

The patient made an excellent recovery with much less 
pain than on the previous occasion and the bowels acted after 
an enema on the fourth day. She was discharged from the 
hospital on Dec. 12th with the wound soundly healed and 
the bowels acting regularly with the help of mild aperients. 
She has remained well up to the present time, although 
she always has to take aperients and gets at times attacks of 
vomiting, when she is said to bring up blood. This, how- 
ever, was not substantiated when she was again admitted to 
the hospital for observation after such a reported attack. 
During each convalescence there was evidence of the patient’s 
hysterical tendencies. 

CASE 3. ‘fastro-enterostomy for malignant disease of the 
stomach and pancreas.—A married woman, aged 37 years, 
was admitted to the New Hospital for Women in November, 
1898, under the care of Miss Cock, M.D. Brux. There was 
a history of nine months’ definite illness and of an attack of 
vomiting 15 months previously which passed off. For nine 
months the patient had noticed a smal! lump in the epi- 
gastric region to the right of the mid-line and had suffered 
from abdominal pain, discomfort, and distension. These 
attacks of pain were terminated and relieved by vomiting of 
large quantities of offensive liquid. At first the attacks 
occurred with weekly intervals, but later the intervals were 
only from 24 to 48 hours, and the pain had become more or 
less continuous. She had never vomited blood. In August, 
1898, her weight was 6st. 4]b. On admission it was 
5st. 41b. There was no history of previous gastric trouble 
or of syphilis. On admission it was noted during an attack 
of distension that there was considerable separation of the 
recti. The upper part, sometimes the whole abdomen, was 
distended by the stomach. The outline of the smaller and 
greater curvatures could at times be distinctly seen as well as 
felt. They extended respectively to the level of the umbilicus 
or just above it (smaller curvature) and to the pubes 
(greater curvature). On palpation succussion splash and 
waves of peristalsis could easily be obtained over the 
dilated stomach, and to the right of the mid-line just 
below the liver and beneath the edge of the right rectus 
muscle a tumour of the size of a small egg could be plainly 
felt, hard, not tender, moveable both vertically and laterally, 
separable from the liver edge. The vomit which was offensive 
and chiefly fluid, contained neither blood nor sarcinz. 
As much as three or four pints were brought up at once. 
‘The patient remained in the hospital over three weeks and 
at first derived slight benefit from medical treatment and 
dieting; the improvement was not maintained, however, 
and after leaving the hospital the symptoms were as bad as 





ever. Her weight on her discharge was 4 st.8 lb. On 
March 17th, 1899, she was re-admitted to a surgical ward 
with a view to operative measures. Her weight on admission 
was 6 st. 2 1b., a distinct gain in spite of the persistence of 
the symptoms. The local condition was unchanged except 
that the distension was more intermittent. The patient was 
most anxious for surgical relief. 

After preliminary washing out of the stomach for four 
days, and immediately before operation, an exploratory 
laparotomy was performed on March 23rd. The incision, 
which was three inches long, extended to witbin an inch of 
the umbilicus and part of the anterior wall of the 
stomach presented in the wound. Examination showed 
the tumour noted above to be an infiltration of the 
coats of the stomach near the pyloric end, involving 
and constricting the whole circumference and welding 
it into one mass with the similarly infiltrated pancreas 
below. The pyloric orifice as apart from the mass could not 
be made out nor could the foramen of Winslow be traced. 
There were hard glands in both omenta. The liver was 
unaffected. As the infiltration of the pancreas rendered 
an excision of. what was regarded as a malignant 
growth impossible gastro-enterostomy was resolved upon. 
The most dependent part of the stomach was drawn 
upwards out of the wound and the posterior wall of 
the stomach was exposed by a crucial incision through 
the transverse mesocolon. The commencement of the 
jejunum was felt for and a bigh coil that would lie in easy 
proximity to the stomach was selected and clamped, gauze 
veils being carefully packed round and beneath the stomach 
and intestinal coil. The viscera being held in contact two 
rows of continuous Lemberi’s sutures of fine silk were passed 
over a length of two inches and tied. An anterior row of 
interrupted stitches was passed, leaving svfficient space for 
opening the viscera between this row and the two previous 
ones; these were not tied, their ends being left long, 
clamped, drawn aside, and protected, while the viscera were 
opened for some one and a half inches. Small bleeding 
points were secured. The surfaces having been well sponged 
with saline solution the mucous coats were brought 
together with a few interrupted silk sutures to keep them 
out of the way, and the anterior row of sutures was tied and 
reinforced by a second row of continuous silk sutures 
anterior to them. The parts were again well sponged with 
saline solution and returned to the peritoneal cavity, where 
they lay without strain, the transverse colon falling naturally 
into position in front of them. The abdominal wound was 
sutured in layers. 

The patient made an excellent recovery. She was fed by 
nutrient enemata for two days but from the first was given 
sips of hot water by the mouth. On the third day milk was 
given by the mouth in teaspoonfuls, and by the sixth day al! 
rectal feeding was stopped and she was given minced meat 
by the mouth. There was no sickness from the time of the 
operation and there was no pain. She was discharged from 
the hospital on April 8th feeling better than she had felt for 
months. Her weight on discharge was 6st. 2lb. Owing 
to the tension of the recti from the line of suture it was no 
longer possible to make out the swelliog in the neijghbour- 
hood of the pylorus, but the shape of the abdomen had 
become much more uniform and the rather marked dis- 
tension which at first existed in the neighbourhood of the 
wound had quite disappeared. The patient was seen on 
Nov. Ist, 1899, her weight then being 7st. 8lb. She 
expressed herself as being extremely well. She was able 
to do all her own work and had gained flesh and colour in 
a remarkable way. The tension of the recti was still so 
marked as to preclude the possibility of feeling the tumour, 
the abdomen was uniform and symmetrical, but perhaps 
siightly fuller above than below the umbilicus. To per- 
cussion the ter curvatore lay at the lower limit of the 
abdominal scar (about one inch above the umbilicus). In 
March, 1900, her weight was 7st. 12 Jb. ard her health 
continued excellent. The epigastrium was less tense and 
palpation was possible. Nothing could be felt of the 
tumour which seemed to have diminished or disappeared. 

Remarks by Mrs. Borp.—In Case 2 the second operation 
gave an opportunity of observing the nature of the junction 
effected by Murpby’s button. It cannot be considered a 
typical case on account of the reinforcing line of suture, and 
further the intra-peritoneal abscess that formed after the 
first operation was undoubtedly due to leaking at the site of 
the button. The difficulty in adjusting the button to ends of 
such different calibre was answerable for this, cansing at the 
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proximal end considerable frilling of the mucous membrane, 
and at the distal end dangerous pressure from distension by 
the button. The line of suture was rot eflicacious in ulii- 
mately preventing leaking, although it was doubtless useful in 
strengthening the junction until adhesions had formed round 
about. The late development of the abscess points to this 
conclusion, although the early abdominal pain suggests 
irritation about the line of janction. That the continuous 
stitch had cut out at some time was clear from the length of 
straight horsehair found hanging from the free margin of the 
bowel, while the mesenteric portion remained embedded with 
no sign of irritation. This would seem to point to certain 
disadvantages in the use of a somewhat rigid, non-absorbable 
suture for a continuous stitch where it happens to cut out, 
for the long end thus found surrounded by organised 
lymph might certainly have proved an additional trap 
for the bowel. The external stricture at the line of 
junction was extremely slight and there was no marked 
thickening to suggest that the calibre of the bowel 
might be diminished disproportionately. It is interesting to 
note the very slight evidence that remained at the second 
operation (after an interval of six months) of the fairly 
extensive intra-peritoneal abscess—viz., the two distinct 
fibrous bands passing from one part of the intestine to the 
other. Indeed, it is not clear that these bands may not 
have had their origin after the ovariotomy with the band 
that formed the first source of obstruction, but were over- 
looked as causing no trouble at that time. 

Case 3 calls for little remark except to emphasise the 
extremely easy convalescence with entire absence of pain 
and intestinal worry. This seems partly due to the area of 
stomach chosen for anastomosis, allowing the viscus to lie 
after suture in a perfectly natural position. The ease of 
access and the convenience for suture were equally marked. 
The disappearance of the tumour and the p-olonged improve- 
ment in the patient’s health make it probable that the 
obstruction was cicatricial rather than malignant, as was 
diagnosed at the time of operation. 

. 
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Exhibition of Cases and Specimens.—Annual Meeting. 


A MEETING of this society was held on May 29th, Mr. 
A. PEARCE GOULD being in the chair. 

Dr. MoRLEY FLETCHER exhibited a specimen of Hyper- 
trophied Brain which had been removed from the body of, a 
boy, aged 10 years. During life the head was noticed to be of 
unusual size. The child was somewhat backward but not 
imbecile. The father had rather a big head. The skull- 
cap and membranes were normal, the weight of the brain 
beiug 73 ounces. ‘There was a uniform increase in 
size and the different parts were also all relatively 
increased. Microscopically the chief change consisted 
of an increase in the  nenroglia. In various parts 
were found non-nucleated round bolies, more abundant 
in the white matter. They were dissolved by xylol 
and probably consisted of some fatty sabstance. This was 
the heaviest brain on record as far as he (Dr. Morley 
Fletcher) was aware and corresponded to the pathological 
variety known as cerebral hypertrophy. The recorded cases 
had been found in children and adults, most of whom 
exhibited a deficiency of intellect. Megalencephalic would 
be a more suitable name. He was indebted to Sir Dyce 
Dackworth for permission to publish the case. 

De. FLETCHER also exhibited a Tumour of the Posterior 
Mediastinum probably originating in the sympathetic 
system. The patient was a woman, aged 32 years, who 
was admitted under the care of Dr. P. J. Hensley into 
St. Bartholomew's »Hospital. She had had pain in both 
groins and later pains in the chest and all the symptoms of 
mediastinal tumour. There was excess of white corpuscles 
in the blood. A small nodule of secondary growth 
was present in one lung. The tumour measured six inches 
vertically and consisted of two lobes. The tumour 
had also invaded the spinal canal though not the intra- 
dural cavity. Microscopically the tamour consisted of 
myxomatous tissue with fibres resembling non-medullated 





nerve fibres and cells resembling sympathetic nerve cells. 
Other parts of the tumour were sarcomatous with spindle 
cells. In the spinal canal the structure was different. It 
was suggested that the tumour originated in a sympathetic 
ganglion and that it was a neuroma.—_Dr. H D. ROLLESTON, 
remarking on the rarity and interest of the growth, suggested 
that it should be referred to the Morbid Growths Committee 
and this suggestion was adopted. 

Dr. MORLEY FLETCHER and Mr. H. J. Waring exhibited 
two cases of Congenital Sacro coccygeal Tumour. The first 
was removed froma child, aged two years, who was under the 
care of Mr. J. Langton at St. Bartholomew’s Hospital. The 
tumour which was present at birth had been gradually 
increasing in size. It was removed, but two months later the 
child returned with recurrence in the iliac and lumbar 
glands. The primary tumour and the pelvis were both 
exhibited. The tumour was cystic, the cysts being lined by 
columnar epithelium. The more solid portions had the struc- 
tare of an adeno-carcinoma. As far as Dr. Fietcher and Mr. 
Waring knew no other case had been recorded of a congenital 
sacro-coccygeal tumour becoming carcinomatous. The second 
specimen shown was a sacro-coccygeal tumour from an 
infant, seven days old. This was a cystic tumour containiog 
spindle and round cells, myxomatous tissue, and cartilage. 
The embryologica! origin of these forms of congenital tumour 
was discussed. 

Dr. E. CautLty showed the brain from a case of Congenital 
Hydrocephalus with Complete Atrophy or Non-development 
of the Prosencephalon. The patient was a male infant, aged 
four months, who died after an illness of three weeks’ 
duration, characterised by vomiting, drowsiness, occasional 
screaming, spastic rigidity of the limbs, retraction of the 
head and rigidity of the neck muscles, exaggeration of the 
knee-jerks, and extensive craniotabes. The head was of 
normal size for the age and weight of the child, but the 
sutures and fontanelles were open, the anterior fontanelle 
being large and bulging. The brain was represented by the 
medulla oblongata, pons varolii, cerebellum, crura cerebri, 
and optic thalami, all of which were small and iil-developed. 
The rest of the brain consisted of a membranous bag 
composed of two dilated lateral ventricles, which had held 
about a pint of clear watery fluid. The membrane was 
about the same thickness as the dura mater in a normal 
adult and did not appear to contain any nervous tissue 
elements. Dr. Cautley ascribed the condition to an excessive 
formation of fluid in that part of the anterior cerebral vesicle 
known as the prosencephalon or procerebrum, and inter- 
ference with its escape. This probably occurred very early 
in foetal life and the prosencephalon became a membranous 
bag containing fluid instead of developing into the usual 
cerebral hemispheres, lateral ventricles, corpora striata, and 
olfactory lobes. 

Mr. WALTER EomuNDs exhibited the Thyroid of the 
Pappy of a Bitch from whom the Thyroid had been Removed. 
Halsted had shown that the thyroid of a puppy from a bitch 
partially deprived of its thyroid was hypertrophied ; it was 
about 20 times larger, and microscopically the colloid was 
absent and the vesicles were very rare. This experiment 
Mr. Edmunds had repeated. Nearly the whole of the thyroid 
was removed from a bitch, leaving only one para*hyroid and 
a morsel of thyroid proper. A few months Jater the bitch 
gave birth to a puppy and it was found that the thyroid cf 
the puppy was large. Microscopically the colloid was absent 
and the secreting cells lining the vesicles were hypertrophied. 
These were the appearances of compensatory hypertrophy. 
It had been observed that the health of women suffering 
from either myxcedema or Graves’s disease was much 
improved by pregnancy. 

Dr. ARTHUR SAUNDERS exhibited the Legs of a Duck 
which had Webless Feet. He had only been able to find 
records of two instances of webless feet in ducks, one by 
F. O. Morris in The Zoologist, vol. iv. (1846), p. 1214, and 
one by Mébius in the Transactions of the Zoological Society 
of Frankfort-on-Maine, vol. xviii. (1877), p 223. It was a 
congenital deformity. There was no abnormality in the 
duck excepting the absence of the web, which was repre 
sented by a slight membrane. The duck was able to swim, 
but not so well as other ducks. 

Mr. 8. G. SHATTOCK exhibited some Anatomical Rarities : 
1. The hand and forearm of a chimpanzee in which the 
tendons of the flexor profundus digitorum were ruptured 
near their insertions into the terminal phalanges. ‘The 
tendon of the index was tied in a knot around the un- 
ruptured tendon of the flexor sublimis after having been 
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“FRANCES s H. ne AWKINS exhibited as a card specimen a 
alana sarcoma of the Thorax occurring ina child, <¢ 
six years. 

The annual m eting of the scciety was held subsequently. 
The report_of the conncil showed that the society was in 
a satisfactory condition, the members amounting to an 

zgregate of 681. Reference was made to the new depa 
in the shape of laboratory mectings which had bee 
during the past session with conspicuous success. Various 
alterations had been .oade in the rules to meet the modern 
development 
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of pathological science and an editor had been 
Votes of thanks were passed to Mr. A. Pearce 
had acted as president during the latter 
e@ sessir the retiring vice-presidents, 

the council, and the reti cers. ‘The 
‘ ing officers were appointed for the session 190(-1: 
Preside ent: Mr. W. Wateon Cheyne. Vice-Presidents: Dr. 
E. Crockshank, Dr. 8. Martin, Dr. F. W. Mott, Dr. G. 
Newton Pitt, Mr. Victor Horsley, Mr. G. H. Makins, Mr. 
Charters J. Symonds, and Mr. J. H. Targett. Treasurer: 
Dr. Sidney C apnend. Honosary secretaries: Mr. Charles 
A. Ballance and Dr. Rese Bradford. Council: Dr. F. W. 
And pone Dr. T Fe ‘Brodie, Dr. Sheridan Delépine, 
- James Galloway, Dr. Archibald E. Garrod, Dr. Herbert 
P. Hawkins, Dr. R. G. Hebb, Dr. Patrick Manson, Dr. Oyril 
Ogle, Dr. H. D. Rolleston, Mr. William H. Battle, Mr. Cecil 
F. Beadles, Mr. H. P. Dean, Mr. A. G. R. F ‘oulerton, Dr. 
C. D. Green, Dr. F. G. Hopkins, Dr. John McFadyean, Dr. 
Allan Macfadyen, Mr. D'Arcy Power, and Mr. Frederick 
C. Wallis. 
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Case of Gastro-enterostomy follewed by Pylorectomy.—Septi- 
comia treated by Axnti-i sttuceccic Serum and Nuclein. 
Conclusion of a ease of Graves’s Disease.—Annual 
Meeting. 
A MEETING of this society was held on May 25th, Sir R. 
DouGLAS PowE LL, Bart., the President, being in the chair. 
Mr. Antuur E. BARKER read a paper on a case of 
Gastro-enterostomy followed by Pylorec tomy and Recovery. 
The case was that of a woman, aged 55 years, who pre- 
sented herself in March, 1899, at University College Hos;ital 
with very obscure symptoms of partial intestinal obstruction. 
There was a defined tumour to the left of the left rectus 
muscle under the border of the ribs. This was variously 
diagnosed, but Mr. Barker held it to be a growth of the 
av lenic flexure of the colon. The abdomen was opeaed 
on this hypothesis by an incision at the left border of 
the left rectus. The tumour was found to be a carcinema 
of the pylorus. Retro-colic gastro-enterostomy was at once 
performed, from which the patient made a rapid recovery. 
Five weeks later Mr. Barker removed the whole of the 
pyloric end of the stomach and closed the resulting openings 
init and in the duodenum. Recovery was rapid, and the 
patient put on flesh steadily and went about as before, eating, 
as a rule, ordinary food. She died from recurrence exactly 
ne year after the operation. The first operation was done 
under local (eucaine) analgesia and the second uncer chicro- 
form anesthesia. Murphy’s button was employed and came 
away on the twelfth day. The operation was much facilitated 
by taking it in two stages. The following points were rais ed : : 
(1) the peculiar position of the tumour, word in the splenic 
region ; (2) the g ne ral propriety of pylorectomy ; (3) the per- 
formance of a preliminary gastro-enter: anon, Jn ich was of 
undoubted advantage, and Mr. Barker thought that it might 
be made more of a routine procedure ; (4) the selection of 
the anterior or posterior operation, the Jatter being in most 
cases as easy as the anterior and, in Mr. Barker’s opinion, 
preferable; (5) the use of Murphy’s button, as compared 
with simple suture, Mr. Barker showing a preferetce for 
the latter; and (6) the advantage of local anesthesia 
as obviatirg the vomiting during the operation.—Mr. 
LEONARD BipWELL quite concurred with Mr. Barker in 
prefc rring the double operation and he qtoted some cares on 
which he had operated in that manner, ail of which cou!d be 
regarded as successful though the growth had recurred later 
In one case in which he had performed the operation in one 
stage the patient died within ten days of the operaticn fron 
the adhesions in the. jejanum, which resnited ina kink. To 
prevent this accident the loop of the jejunum attached to the 
stomach should not be too close up to the Cuodenum. If 
on of the bile into the stcmach occurred, 
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He (Mr. Bidwell) advocated Halsted’s method cf suturing 
and in only one case had he had the slightest trouble after- 
wards. As to the interval of time which elapsed between 
the two operations, he had allowed 18 days and thought that 
that was a suitable time. In regard to the diagnosis of 
the early stages of stricture of the pylorus there was at first 
increased power in the stomach muscle and therefore there 
might be no dilatation. The absence of dilatation of the 
stomach rendered the diagnosis more difficult. The duration 
of life was not very great, but it was longer after the double 
operation than after gastro-enterostomy alone.—Mr. BARKER, 
in replying, said he would have liked to have heard more 
particulars of Mr. Bidwell’s cases. As to the duration of 
life, he was not very sanguine. The operation prolonged 
life, and the average duration of life was not seven years but 
perhaps two or three years. Everything depended on an 
early diagnosis and the courage of the patient to undergo 
the operation. One thing was quite certain, pylorectomy 
should never be done for anythicg excepting malignant 
disease. 

De. W. IF. Victor BONNEY (introduced by Dr. Jonn 
ABERCROMBIE) read a paper on a case of Obscure Septic- 
cemia treated by Auti-streptococcic Serum and Nuclein. The 
case was that of a young man who was seized, without any 
history of previous disease whatsoever, with fever of a per- 
sistent type, associated with joint swellings, femoral throm- 
bosis, and abdominal distension. On the forty-second day 
of the disease rigors began, with a remittent temperature 
reaching nearly 107°F. on several occasions. He was 
treated by injections of anti-streptococcic serum, receiv- 
ing within a period of 17 days 420 cubic centimetres 
in 42 injections. During this period the temperature 
fell and the patient greatly improved. A relapse on 
the sixty-fourth day was treated by injections of nuclein, 
1 per cent. solution, in two cubic centimetre doses. 
He received nearly 30 cubic centimetres in eight 
days, duricg which period the temperature fell and 
the patient rapidly convalesced. He recovered and was now 
in complete health. The diagnosis, which was obscure at 
first, was divided between malignant endocarditis. enteric 
fever, and some obscure form of pyemia. The first was 
negatived by the absence of cardiac signs and the second 
by Widal's test twice applied. Several bacteriological exa- 
minations left the matter still unsettled, though Mr. A G. 
Youlerton was suspicious of having detected the gonococcis 
in the blood, but could not, by a mishap, confirm it. 
Reviewing the whole case, the likelihood that it was a 
gonococcal septicemia was not improbable. The serum 
used was that made by Mr. Lokenham, while Messrs 
Barroughs and Wellcome kindly gave the nuclein free. No 
ill-effects followed the injection of either.—The PresIpENT 
remarked on the interest of cases of this kind which ought 
always to be carefully recorded in order that they might be 
more readily compared. The patient whose case he had 
recorded, to which Dr. Bonney had referred, was still alive, 
but the diagnosis was still uncertain. The cardiac signs 
disappeared and the patient had had recurrent attacks of 
fever and of albuminuria.—Dr. ABERCROMBIE remarked 
that he could not help believing that the treatment by 
serum and nuclein had the chief share in the recovery of 
this case, though he had used these remedies in other 
cases of septicemia without success, excepting in one 
instance. As to Dr. Bonney’s case, the patient had 
since presented himself for treatment for urethritis.— 
Mr. ArTHUR E. BARKER remarked that many cases of 
gonorrheeal pyxmia came under the notice of the surgeons 
and he would hesitate to accept the view that this case 
was checked by the anti-streptococcic serum. Cases of this 
disease went on to an extreme degree and then got wellina 
very remarkable way without any remedy. The bacteria 
probably grew until the soil was exhausted.—Dr. Bonney, in 
reply to the suggestion that the recovery was a coincidence, 
remarked that the patient was getting progressively worse 
on two occasions and each time that the remedies were 
given he got well. 

Dr. WILLIAM PASTEUR communicated the conclusion and 
post-mortem notes of a case of Graves’s Disease with Brady- 
cardia shown at a clinical meeting in April, 1898. The patient, 
a widow, aged 67 years, had sufferred from Graves’s disease for 
20 years and exhibited the disease in a typical form, with 
tachycardia, when first seen at the Middlesex Hospital in 
18¢6 Under observation the enlarged thyroid dwindled and 
the tachycardia gradually gave place to marked bradycardia. 
Toe demeanour 1nd facial exyr ssion were p’acid and almost 





apathetic. She said that her voice bad altered in quality. 
Sne had become very sensitive to cold and raiher clumsy with 
her fingers. It was a question whether the bradycardia was 
associated with degenerative lesions of the heart, of which 
there was physical evidence; or whether, with other sym- 
ptoms just mentioned, it indicated the supervention of 
myxcedema. The latter was the opinion generally expressed. 
The patient was re-admitted to hospital in July, 1699, with 
acute symptoms of heart failure from which she rallied 
for a time. In January, 1900, she returned to hospital 
in a critical condition with signs of extreme tricuspid regur- 
gitation and died within 24 hours of admission. The thyroid 
gland was rather small but not atrophic to the naked eye. 
Microscopically, parts of the gland appeared fairly healthy, 
but others showed an extensive round-celled infiltration of 
the alveolar structure. There were bypertrophy and dila- 
tation of the left ventricle of the heart, but little change was 
present at the valves and in the coronary arteries. The 
thymus was not persistent. There were no obvious changes 
in the brain or meninges. Dr. Pasteur considered that the 
case afforded valuable pathological evidence of the occur- 
rence of thyroid atropby in the wake of Graves’s disease. 
The case was of interest in presenting the symptoms 
of the two diseases in combination. He was of opinion 
that the bradycardia was more probably related to the 
condition of the heart than to the thyroid cirrhosis.—Dr. 
ALEXANDER Morison said that after hearing Dr. Pasteur 
he had come to the conclusion that the bradycardia was 
related in some way to the thyroid disease. He would like 
to ask if any notable effect resulted from treatment and if 
it had mocified the pulse in any way. The degenerative 
changes found in the heart were those constantly met with 
in the opposite condition of pulse and could therefore 
hardly account for the bradycardia. A systematic examina- 
tion of the nervous system ought more constantly to be 
conducted in these cases. His own belief was that they 
would never be able to speak posiiively until the nerves’ 
association with the heart could be investigated.—Dr. 
PASTEUR, in reply, said that the nervous system had not 
been investigated in this case. As to the results of treat- 
ment by thyroid they were negative, and this was not 
surprising when so much colloid material and cell infiltra- 
tion were found in the thyroid. . 

Subsequently the annual meeting was held. ‘The report of 
the council showed that the financial position of the society 
was satisfactory and that the work of the society during 
the past year had been well maintained. Hearty votes of 
thanks were given to the retiring Vice-Presidents and 
members of council. The following gentlemen were elected 
to hold office during the session 1900-1:—President: Sir 
Richard Douglas Powell, Bart. Vice-Presidents: Dr. Sidney 
Coupland, Dr. Stephen Mackenzie, Dr. W. Joseph Tyson, 
Mr. A. Pearce Gould, Mr. John Hammond Morgan, and 
Mr. Herbert W. Page. Treasurer: Mr. Howard Marsh. 
Council: Dr. J. Rose Bradford, Dr. C. W. Chapman, Dr. 
J. K. Fowler, Dr. Archibald E. Garrod, Dr. H. P. Hawkins, 
Dr. J. A. Ormerod, Dr. H. D. Rolleston, Dr. Harrington 
Sainsbury, Dr. R. Percy Smith, Dr. J. C. Uhthoff, Dr. A. F. 
Voelcker, Mr. W. H. Battle, Mr. James Berry, Mr. Stanley 
Boyd, Mr. L. A. Dann, Mr. F. 8. Eve, Mr. Raymond Johnson, 
Mr. G. H. Makins, Mr. Jobn D. Malcolm, and Mr. Stephen 
Paget. Honorary secretaries: Mr. Charters J. Symonds and 
Dr. Percy Kidd. 


Britis LARYNGOLOGICAL, RHINOLOGICAI, AND 
OTOLOGICAL ASSOCIATION.—The general mecting of this 
society was held on May 11th, Dr. Barclay Daron, the Presi- 
dent, being in the chair.—Dr. John Macintyre (Glasgow) 
gave a Cemonstration upon the Use of the Roentgen Rays 
in the Diagnosis of Diseases of the Throat, Nose, and 
Neighbouring Organs, illustrated by numerous lantern slides, 


photographs, and apparatus. In the first part he dealt with 
certain matters of technique, alluding especially to the 
advances made since his Jast demonstration to the associa- 
tion in 1896. After speaking of the most convenient source 
of electricity and discussing the relative advantages of 
Wimshurst machines and coils for Roentgen ray work 
he mentioned various forms of interrupter, including 
the Webuelt and a form devised by himself. He also 
described various modes of controlling the vacuum in 
Crookes’s tubes, and an ingenious automatic mercurial 
pump used by him when making his own tubes. Darium 
platino-cyanide was the salt that Dr. Macintyre found 
to be the best for screens. The potassium plantino-cyanide, 
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though more brilliant, was less durable. The use of the 
screen was gradually coming into greater prominence ; but, 
when photography was necessary, plates requiring only a 
very short exposure were now being used—a matter of no 
ittle importance when the patient was very ill. The second 
part was devoted to the application of the Roentgen rays to 
nedical work. Speaking first of the application of stereo- 
scopic vision to screen work and photography Dr. Macintyre 
passed on to the narration of individual cases. He showed 
now, besides the use of x rays in locating foreign bodies 
in the cesophagus, the larynx, the antrum, and the 
bronchi, fractures of the jaws could be seen, enlargement 
of the cardiac area recognised, and thoracic aneurysm 
endered visible when other means of diagnosis had failed. 
He had also observed enlarged mediastinal glands and the 
presence of fluid in the pericardium and pleure. One 
interesting point mentioned was the distinct shadow cast by 
phthisical deposits at the apex of the lung. Examination of 
the accessory cavities of the nose had also revealed important 
information ; for instance, the presence of a probe passed 
through the infundibulum into: the frontal sinus could be 
learly verified. Finally, Dr. Macintyre recommended the 
systematic examination of patients by the x rays. In many 
cases this method would only be supplementary to other 
means of diagnosis, but in a certain few instances he had 
en able thus to obtain valuable information which could 
not otherwise have been gained.—A short discussion 
followed. 


Winxpsor AND District MepicaL Socrety.—The 
first annual dinner of this society was held at the White 
Hart Hotel, Windsor, on May 23rd, Mr. W. B. Holderness, 
the President, being in the chair.—Amongst other guests 
the mayor of Windsor, Mr. A. T. Barber, and the ex- 
mayor, Sir John Soundy, who had granted the use of the 
Guildhall for the society’s meetings, were present.—The 
Vice-Presidents were represented by Mr. Arnold Thomson and 
Mr. Startin and the committee by Dr. H. T. Newman and Dr. 
E. 8. Norris. The metropolitan members present included Mr. 
G. P. Field, Mr. Noble Smith, Dr. Fletcher Beach, and Mr. 
H. W. Allingham ; and in addition to Windsor and Eton the 
following towns in the neighbourhood were represented : 
Slough, Maidenhead, Chertsey, Egham, Staines, Ascot, Wey- 
bridze, Ashford, Iver, and Bracknell. In all there was a 
muster of over 40. After the usual loyal toasts had been 
luly honoured, Mr. Noble Smith, in proposing the ‘* Windsor 
ind District Medical Society,” drew attention to its 
strength and remarkable rate of growth. He also made 
suggestions as to the possibilities of its further develop- 
ment —The President after alluding to the immense amount 
of labour expended by Dr. E. B. Hulbert in organising the 
society and expressing the universal regret of the members 
at his resignation, handed him a silver cigarette-box and 
match-box to correspond as a mark of their appreciation of 
his work. Both were engraved with a suitable inscription.— 
Dr. Halbert responded, expressing his warmest thanks.— 
Various other toasts having been proposed and acknowledged 
the proceedings terminated with the National Anthem. 


Soutn Wast Lonpon Mepicat Socrery.—A 
meeting of this society was held on May 9th, Dr. W. G. 
Dickinson, the President, being in the chair.— Mr. C. A. 
Ballance gave a demonstration on the Operative Treat- 
ment of Chronic Otorrheex. Mr. Ballance commenced by 
dividing chronic otorrhcea into two classes: (1) tractable 
torrhcea; and (2) intractable otorrhcea. With regard to 
the first group, antiseptic irrigation, alcohol instillation, the 
removal of adenoids in children, and various minor operative 
neasures in the adult were discussed. In intractable 

torrhoea Mr. Ballance advocated operation in two stages: 

(1) the complete mastoid operation for the removal of the 
lisease ; and (2) the healing of the operation cavity some 
seven or ten days later by the application of large epithelial 
crafts. The advantages claimed were: (1) the immediate 
healing of the wound ; and (2) that now for the first time in 
the history of the operation the surgeon could honestly 
promise his patient (a) a certain and rapid cure and (5) a 
considerable probability of improvement in hearing. Mr. 
8allance also hinted at the boundless possibilities which the 
success of the grafting of the bony walls of the tympanc- 
antral cavities seemed to offer in the surgery of the bones in 
all parts of the body and the likelihood that the method 
night be successful in the treatment of post-suppurative 
and chronic dry deafness by the application of epithelial 
zrafts to the labyrinth. The address was illustrated by 
lantern slides. 





Achielus and Hotices of Books. 


Acromegaly. By Dr. MAXIMILIAN STERNBERG, Privat- 
docent in the University of Vienna. Translated by 
F. R. B. ATKINSON, M.D., C.M.Edin. London: The 
New Sydenham Society. 1899. Pp. 138. 

THIS volume, one of the latest published by that excellent 
body, the New Sydenham Society, contains a good account 
of the somewhat rare disease ‘‘ acromegaly.” 

The author gives an interesting and complete account of 
the ‘‘history” of the disease, starting from the original 
description given by Marie in 1886, although, as it is 
pointed out, cases of this affection had been previously 
described under other names. 

A brief review is then given of the principal clinical 
appearances of the disease, but the symptoms are considered 
in detail further on in the book. Dr. Sternberg has evidently 
made a careful study of the literature of the subject and has 
collected the reports of 47 necropsies of undoubted cases 
of acromegaly, so that the chapter on Pathological Anatomy 
is made a most instructive one. A comprehensive description 
is given of the changes found in the bones and some good 
illustrations, which materially aid in following the descrip- 
tions, are supplied in the letterpress. The account of the 
conditions found in the skull is minutely carried out. Witb 
regard to the structure of the bones the author is of opinion 
that a systematic histological examination of the whole 
osseous system—certainly a very laborious task—has yet to be 
undertaken, for in referring to the literature of the subject 
he found that each author seemed inclined to declare as 
typical the conditions found in his own case, and the value of 
these observations was lessened inasmuch as frequently the 
inquiry was limited to an examination of a few bones 
or even of only one. Due attention is, of course, 
devoted to the changes which have been described in 
the pituitary gland, or, as Dr. Sternberg prefers to 
term it, ‘‘the hypophysis.’"" He considers, however, 
that the histological conditions met with must be 
received with a certain amount of reserve owing to the 
circumstance that the organ possesses a fairly complicated 
structure and our knowledge of its morphology is not 
thoroughly exhausted. Further, the interpretation of the 
reports is also rendered more difficult owing to the fact that 
the terminology of the pathological anatomy varies in 
different schools, so that we cannot attach without further 
consideration a similar meaning to designations which sound 
identical. 

Chapters IV. and V. are devoted to the symptomatology of 
the disease, its development, course, terminations, the types 
that are encountered, and the prognosis. Dr. Sternberg’s 
description of the symptoms are clear and concise 
and Dr. Atkinson has performed the task of translation 
admirably. 

The chapter on the Relationship of Acromegaly to Other 
Diseases and Conditions will also be found interesting, 
especially the remarks on ‘*myxcedema and cretinism” and on 
‘‘gigantism.” The author states that it will be found by any- 
one who collects the cases described in literature as ‘‘ giants” 
and considers them strictly according to their pathological 
conditions that about 40 per cent. of all giants are also the 
subjects of acromegaly. ‘This proportion suggests the 
inference of a closer connexion, and after a review of the 
arguments and cases which have been raised and quoted in 
favour of the supposition that there is a relationship 
between the two Dr. Sternberg comes to the conclusion that 
acromegaly is a well-defined disease, with perfectly sharply- 
marked characteristics, whilst gigantism is an anomaly of 
development which in itself has nothing to do with disease, 
but may occur io connexion with various iilnesscs and 
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certainly with universal dystrophies. Acromegaly is one of 
these illnesses. ; 

The subjects of the etiology and pathology of the disease 
are fully discussed, stress being laid on the ‘‘ bypophysis 
theory.” Dr. Sternberg is of opinion that notwithstanding 
the reserve that must be maintained regarding the 
histological results met with in the hypophysis, the con- 
nexion between the course of the disease and the post-mortem 
appearances is so striking that it adds, no doubt, an 
important support to that view which sees in the cessation 
of the normal function of the hypophysis the cause of 
acromegaly. ‘* Whatever may be imagined as to a closer 
connexion it is at present entirely left to conjectures which 
as numerously present in the literature as they are 
unproved.” An especial difficulty, which is at present 
insurmountable, arises from the fact that there is no doubt 
that tumours of the hypophysis may exist without acrome- 
galy. 

One of the best chapters in the book is that dealing 
with diagnosis, and we need only refer to the list of diseases 
which the author states may be mistaken for acromegaly to 
appreciate the great care with which he has written his book. 
To readers interested in this subject we can confidently 
recommend a perusal of this work. 


sara 





On Neuroma and Neuro-fibromatosis. By ALEXIS THOMSON, 
F.R.C.S. Edin., Assistant Surgeon to the Royal Infirmary, 
Surgeon to the Deaconess Hospital, and Lecturer on 
Surgery, Edinburgh. With 20 plates. Edinburgh : Printed 
by Turnbull and Spears. 1900. 4to, pp. 168. Price 
21s. 

NEW growths in connexion with nerves are rare, yet these 
tamours are so striking that medical literature contains 
records of a large number of cases. The attention of Mr. 
Alexis Thomson seems to have been directed to this interest- 


ing and important subject by a very remarkable series of 15 
cases which were in the wards of the Royal Infirmary, Edin- 
bargh, within six years. 

In 1803 Odier of Geneva introduced the name ‘‘ neuroma” 


for tumours forming in connexion with nerves. In 1829 a 
valuable paper was read before the Medico-Chirurgical 
Society of Edinburgh by William Wood who gave a careful 
account of the clinical and pathological characters of the 
disease and records 24 cases which he had collected. Various 
other papers on the subject have from time to time appeared, 
but in 1849 was published an important work on Neuroma by 
R. W. Smith of Dublin. His descriptions have been copied 
into all text-books since, and though Virchow in 1863 dis- 
tinguished between the true neuroma which consists of true 
nerve tissue and the false neuroma which is derived from 
the connective tissue of a nerve, yet the term ‘‘ neuroma” 
has very conveniently been applied to all tumours arising in 
connexion with nerves. The true neuroma, composed chiefly 
f nervous elements, is of extreme rarity, and only five 
certain cases have been put on record; they have probably 
ill been connected with the sympathetic system, and 
ostracts of the notes of all the cases are given in Mr. 
fhomson’s work, and Dr. Knaus’s remarkable case is 
figured. The ‘‘false neuromata” are the really imp2rtant 
zrowths and the author classifies them thus: (1) circum- 
scribed tumours; (2) diffuse overgrowths of the connective 
issue of nerves—that is, ‘‘ neuro-fibromatosis”’ ; (3) traumatic 
reuromata ; and (4) enlargements of nerves in leprosy and 
syphilis. 

The circumscribed variety of the false neuroma may be 
either innocent or malignant. The innocent growths are 
‘ar from uncommon and one form is well represented by the 
‘* painful subcutaneous tubercle.”” The malignant variety is 
a sarcoma and it usually occurs in the prime of life—from 20 

40 years of age; it is much rarer than the innocent form, 





and Mr. Thomson has collected 12 cases of well-authenticated 
primary sarcoma of nerve. Of these in five cases recurrence 
occurred and death ensued, and in only two has removal of 
the tumour been followed by two years’ freedom from recur- 
rence. It is a remarkable fact that in half the cases the 
great sciatic nerve was affected. 

Of even greater interest than neuromata is the condition 
which has been called ‘‘ generalised neuro-fibromatosis.” As 
the author remarks, ‘'the clinical and pathological records 
of this remarkable disease are so numerous that there is no 
want of material upon which to base” a description. The 
nerves are the seat of a great number of tumours and are 
also diffusely and unequally thickened. In a transverse 
section of such a nerve-trunk there is seen to be a formation 
of new cannective tissue within the primary bundles of 
nerve fibres. These changes may occur in the cerebral 
nerves as well as in those arising from the spinal cord. 
Curiously, however, the meninges of the brain and cord 
are never affected, although they correspond to the fibrous 
tissue of nerves. The tissue in the nerve which appears to 
suffer most is the endoneurium. Different observers disagree 
as to the effect of the fibromatosis on the nerve fibres, but 
Mr. Thomson js satisfied from the special investigation of two 
cases that degenerative changes are present. As to what 
nerves are affected the author tabulates 45 cases in which the 
cranial nerves were implicated and of these the vagus was 
involved in 29 instances and the fifth nerve in 12, but 
no nerve was exempt, though it has been stated that 
the olfactory, optic, and auditory nerves are never 
affected. 

Another form of neuro-fibromatosis is that called ‘‘ the 
plexiform neuro-fibroma.” It may be looked upon as a 
fibromatosis confined to the distribution of two or more 
contiguous nerves or of a plexus of nerves. Histologically, 
the condition is identical with generalised neuro-fibroma- 
tosis, and the two conditions may co-exist in the same 
individual. Though the disease is rare 62 cases have been 
collected. By far the most frequent situation of there 
growths is the subcutaneous tissue of the head and neck in 
the area of distribution of the fifth cranial and the super- 
ficial cervical nerves. 

The third variety of neuro-fibromatosis is that form of 
tumour which is usually called ‘‘ molluscum fibrosum,” and 
the connexion of this new growth with disease of the nerves 
was first pointed out by von Recklinghausen in 1882. In this 
disease the new fibrous tissue is for the most part situated 
between the bundle of nerve-fibres and the investing 
perineurium. These skin tumours may occur combined with 
other forms of neuro-fibromatosis. A still more remarkable 
condition associated with an increase in the fibrous tissue 


‘in nerves is that known as ‘‘elephantiasis neuromatosa.’’ 


This was specially described by Mott of New York in 1854 
under the name ‘‘ Pachydermatocele.” It includes those 
forms of neuro-fibromatosis in which in addition to the fibro- 
matosis of the cutaneous nerves there is also a well-marked 
and diffuse overgrowth of the skin and subcutaneous tissue 
ina particular region of the body. The disease is of con- 
genital origin and it increases slowly at first but often more 
rapidly after puberty. The special seat of the overgrowth is 
in the pons reticularis of the corium. In other cases 
neuro-fibromatosis is associated with pigmentation of the 
skin. 

It happens not rarely that paticnts who are the subjects 
of neuro-fibromatosis develop sarcoma in the diseased 
nerve-tracts. This has Leen well called ‘secondary 
malignant neuroma.” It chiefly manifests itself by great 
local malignancy, though exceptionally visceral metastases 
may occur. In a few cases multiple tumours of the brain 
have developed in patients with one or other variety of 
neuro-fibromatosis, but the author considers that this com- 
bination of tumours of the central nervous system with 
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ibromatosis of the nerves is only a coincidence. Mr. 
Thomson has tabulated the particulars of 77 cases of neuro- 
tibromatosis, so that reference may be made to them very 
e asily. 

The author in summing up his conclusions with regard to 
this disease tells us that he is inclined to think that it arises 
before birth or in early childhood, that it is sometimes in- 
herited (as shown by 10 cases which he bas collected), that 
mental deficiency is often also present, and that sex seems 
to have no influence. He is able to suggest no satisfactory 
explanation of its actual cause but regards it as a develop- 
mental disease. Clinically there is wonderfully little to be 
said about neuro-fibromatosis. As a rule the tumours are 
quite insensitive—a striking contrast to the solitary tumours 
of nerves. Occasionally one tumour, especially where exposed 
to pressure, may Cause pain but this may vary from day to 
day. It happens, but only very rarely, that the enlarged 
nerve may press on the brain or spinal cord close to its 
origin, and so symptoms may arise of pain or paralysis. 

A chapter is devoted to detailed accounts of the cases 
which have come under the author’s persoual observation, 
aud in the last chapter the traumatic neuromata are dis- 
cussed. An extensive and valuable bibliography is given. 
Unfortunately there is no index ; this is a most regrettable 
omission, for every scientific work loses some of its value if 
the contents cannot be readily referred to, 

The 20 plates are carefully executed; they represent 
well the gross and minute anatomy of the disease. The book 
is clearly printed on good paper, but the quarto form is 
certainly not so convenient for general use as is the octavo. 

There can be no doubt that Mr. Thomson has made a very 
valuable contribution to our knowledge of an important class 
of tumours which have hitherto hardly received their due 
share of recognition. 





Riinoplastic Operations, with a Description of Recent Improve- 
ments in the Indian Method. By D. F. Kencan, M.D. 
T.C.D., F R.C.S. Eng., Indian Medical Service (retired). 
With 21 Phototype Portraits and 11 Engravings in the 
Text. London: Bailli¢re, Tindall, and Cox. 1900. 
Roy. Svo. Pp. 72. Price 5s. 

Dr. KEEGAN’S thoroughly practical manual is to some 
ctent an after-growth and expansion of his article on 

Rhinoplasty which appeared in Tur LANCKT of Feb. 2lst, 

1891 (p. 419). At that time he had performed a large 

number of rhinoplastic operations in the Charitable Hospital 

at Indore and had devised the modification of the ordinary 
procedure which it is the object of the present volume to 
lescribe more in detail. In some respects the conditions 
under which he worked were more favourable than those 
with which British surgeons have to dea!, his patients being 
mutilated not by disease but by cutting instruments. This 
form of cruelty, although rare in modern Europe, is never- 
theless of great antiquity. Many of our readers will recollect 
the passage where Virgil describes the visit of neas to the 
under-world and his meeting with his friends who had been 
killed at the capture of Troy. 

Deiphobum vidit lacerum crudeliter ora, 

Ora, manusque ambas, populataque tempora raptis 

Auribus, et truncas inhonesto vulnere nares. 

Dr. Keegan mentions that in modern India nose-cutting 
a not infrequent form of vengeance for matrimonial 

oTences, and the Trojan legend affords a curious parallel, 
for Deiphobus after the death of Paris became the consort 
of Helen, the runaway wife of King Menelaus, and was 
eventually killed by the aggrieved husband. The distinctive 
feature of Dr. Keegan’s operation, for which he modestly 
makes no claim of priority, consists in this, that whereas 
formerly the nasal defect was covered only with a single 
layer of skin he found means of making firm, open-standing 





nostrils, lined internally with skin taken from over the nasal 
bones and covered externally in the usual way with skin 
raised from the forehead. The difficulty has always been 
to ensure the prominence and shapeliness of the nose, and to 
prove that this problem has now been solved 21 phototype 
portraits of seven patients are introduced, four of them being 
shown both full-face and in profile. We have no hesitation 
in strongly recommending the book as the work of a skilful 
operator. ‘The history of rhinoplasty by means of a forehead 
flap is not without interest to British surgeons, as it was first 
practised in Europe by Mr. Carpue of London, of whose 
cases Dr. Keegan gives a summary. The volume is well 
printed and its handsome appearance reflects credit on the 
publishers. 





JOURNALS AND REVIEWS. 

Revue de ynéeologie et de Chirurgie Abdominale. 
Tome IV. Nos. 1 and 2. January-February, March— 
April, 1900. Paris: Masson et Cie.—The first number 
of this review for the current year contains a most 
interesting paper by Professor Cornil upon the Anatomy 
and Histology of Tubal Pregnancy, founded upon a careful 
examination of seven cases. MM. Jayle and Delherm 
contribute a study of Extra-uterine Tubal and Intra- 
ligamentous Gestation after the fifth month, with details of 
29 cases collected from the literature and including two of 
their own observation. M. Vidal writes upon the Technique 
and Results of Some Oonservative Operations upon the Uterine 
Appendages. A paper upon the Dangers and Accidents of 
Incomplete Haemostasis is contributed by M. Rebreyend. 
A Critical and Historical Study of the Treatment of Fibro- 
mata of the Uterus by Electricity by M. A. Zimmern affords 
a good account of the latest views upon the subject. 
M. Frangois Neugebauer adds another series of 29 observa- 
tions of Error of Sex to the 50 cases already recorded by 
him in the April number of the review for the year 1899. 
In the second number is a short paper by Professor Pozzi 
upon Four Cases of Torsion of the Dilated Fallopian Tube. 
The condition associated with the torsion was in three of the 
cases a pyosalpinx and in one a tubal gestation. The ques- 
tion of making traction upon a Fibromatous Uterus during 
Abdominal Hysterectomy is discussed by Professor Reverdin. 
He describes in detail the method employed by him of 
suspending by means of a special apparatus large and heavy 
fibroid tumours during the progress of an operation under- 
taken for their removal. An interesting case of Fistulous 
Communication between the Sigmoid Flexure and the Vagina 
is recorded by M. Xavier Delore. The fistuia was closed 
by the following very ingenious method. The recto- 
vaginal septum was split up to the site of the opening 
and after the adherent piece of gut had been separated 
from the vagina its anterior wall was drawn down 
and attached to the anus. The anterior wall of the rectum 
was then cut through up to the level at which it had been 
separated from the posterior vaginal wall. In this way the 
piece of bowel above the site of the fistula was made to open 
into the recturoa, while the intervening portion of sigmoid 
flexure was, as it were, short-circuited. The resuli was 
good. M. Fontan continues his series of articles upon the 
Surgical Treatment of Abscesses of the Liver invading the 
Thoracic Cavity. The remaining part of the numbers is 
taken up with analyses of current literature. 





Victorta Hospirat, Forkestone.—The Duke o! 
Cambridge on Saturday last laid the foundation-stone of a 
new wing to this hospital. It is to commemorate the 
Queen’s Diamond Jubilee, will cost £6500, and will consist 
of two new wards of 14 beds each, affording additional 
accommodation which is greatly needed. 
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LONDON: SATURDAY, JUNE 2, 1900, 


THE papers read at the last meeting of the Royal 
Medical and Chirurgical Society were of unusual inierest. 
The topics discussed, like the enveloping British forces now 
invading the Transvaal, covered a wide field, which had to 
be traversed with great celerity in order to bring the 
discussion within the limits of the time at the disposal 
of the speakers. Any attempt on our part to pass the 
subjects in review would only prove futile, but we select a 
few points for comment. 

The first to address the meeting was Mr. CLINTON 
DENT whose remarks had the merit of being both prac- 
tical and suggestive. Sir WILLIAM MacCormac followed 
Mr. Ciinton Dent with an address which was 
published in our issue of May 26th. Sir WILLIAM 
Mac Cormac’s observations dealt mainly, of course, with 
the surgical aspects of the present war. He detailed the 
conclusions which he had formed thereon, with which those 
who have read the series of surgical notes which he for- 
warded to THE LANCET from the actual scene of warfare, 
while the facts and the impressions he derived from them 
were still fresh in his mind, are already acquainted. 
Bat Sir WittraAm MacCormac having had leisure 
to arrange his thoughts was enabled in his address 
to summarise and supplement his original observations 
by a running commentary. The impression that must 
be derived from reading his address is that it contains 
the results of thoughtful experience set forth in 
admirably simple and clear language. Terrible as 
war always must be, Sir WiLitiAM MacCormac is 
reassuring because he presents a vivid and realistic picture 
of the far less serious and fatal injuries inflicted by modern 
rifled arms; while he inculcates the hopeful lessons to be 
learnt from our recent experience as to how much 
may be expected by abstention from operative inter- 
ference. In what Sir WiLL1AM MacCormac has to say 
about abdominal surgery in the field most persons 
will thoroughly concur. Afier a big battle by no 
reasonable provision beforehand can an adequate amount 
of surgical aid to the wounded be supplied at once, 
although the modern methods of field medical organi- 
sation are probably the best that have yet been devised 
for stripping the battle-field of its wounded. The pressure 
after an action is so great and the energies and resource 
of the surgeons are so overtaxed as not to admit of early 
or prolonged operations. We fully concur, too, in 
what Sir WILLIAM MacCormac has to say about opera- 
tions for the removal of bullets. The reasons which have 
been recently put forward for their removal where they 
are not giving rise to pain, trouble, or inconvenience are, it 
seems to us, altogether insufficient. Again, in his expressed 
views about the position of female nurses at the seat of war 


Sir WILLIAM MacCormac is eminently sound; a moving 
army in the field with an enemy confronting it is emphati 
cally not the place for women, and no general or command- 
ing officer would ever willingly consent to their being 
there. But we especially desire to express our hearty con- 
currence in what Sir WiLL1AM MacCormac has urged 
about the duty of Governments to send properly accredited 
military medical cflicers as military medical atiuchés to the 
seats of war. It should be an established rule to do this, for 
every military power, especially those where conscription 
is in force, is concerned in p<viding the best possible 
system of medical adminisiraticn, The military attach: 
accompanying the headquarters + aff may know very little 
of the military operations, but !e would always find a 
welcome from his brother medical men who would have 
nothing to conceal from him with respect to medical 
organisation. 

Mr, CLinton Dunt's address also calls for attention 
an opinion in which all will concur who heard it or who 
have perused the summarised report of it in our issue 
of May 26th, p. 1515. It deserves careful study because it 
deals with a number of details which do not readily 
lend themselves to a hasty purview or brief comment. 
Military medical and sanitary authorities alike will 
probably agree with Mr. DENT in what he has to say about 
accommodation for the wounded. Churches, schools, and 
public buildings are, as a rule, quite unfitted for such a 
purpose and are certainly inferior to temporary canvas struc- 
tures. For one thing, most permanent buildings of this nature 
are usually quite insufficiently ventilated; and whether a 
cathedral or a schoolroom bas to be occupied the free 
admission and movement of fresh air are essential. In 
the views of Mr. Dent concerning additional air space in 
marquees, bedsteads of less width than that of the 
regulation pattern, the provision of flooring, and the 
desirability of having a more permanent and special 
kind of operating theatre than a tent, we concur, and 
we trust that some of his very sensible and practical 
suggestions will bear fruit in the future. We lhiave 
possessions in all parts of the globe and in every sort of 
climate and never know where our next war will be. 
Military success often depends upon the mobility of our 
forces; and whatever we provide in the way of 
hospital stores and equipment has to be packed and trans- 
ported to the scene of action and adapted, as far as 
practicable, to the varying circumstances of the country 
and campaign. Those responsible for medical administra- 
tion must therefore often have before them very difficult 
probleras—which fact should ensure a ready hearing for wise 


criticism. 





WE have several times alluded in our columns to the 
Consultative Medical and Surgical Institution of Birming- 
ham, the projection of which has called for great and mis- 
spent energy from Mr. ARTHUR CHAMBERLAIN, who shares 
with the Birmingham Hospital Saturday Fund the responsi- 
bility for a curious departure in medical practice. We dealt 
with the matter fully in a leading article which appeared 
on May 20th, 1899, under the heading, ‘The Degradation 
of Consultation.” The scheme has now become a fact, for 





we read in the advertisement columns of a lay contemporary 
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that the institution was opened on Monday, May 21st. The 


advertisement, which we print in another column (see 
p. 1633), states that the institution has for its object ‘‘ to 
lessen the strain upon hospital charity by providing, on terms 
within and under concitions suitable to their pecuniary 
means and position, medical and surgical aid to those 
who would otherwise seek it gratuitously or be unduly taxed 
by paying the usual consultation fees.” To carry out this 
object this institution offers to those in need of it the ser- 
vices of a ccnsulting medical practitioner at the reduced rate 
of half a guinea per consultation. In the original scheme 
there were to be two stitch medical ofticers, but we believe 
that as yet only one officer is provided, though if the supply 
of cheap consultants were unlimited the objections to the 
scheme would be as forcible. 

Birmingham is a shrewd city which has made its mark in 
the world by its quick solution of economical difficulties 
and by its orderly management of municipal affairs, 
and we believe that a community which has shown 
itself so distinctly level-headed will see at once that the 
Consultative Medical and Surgical Institution offers no 
advantages to the public whatever. The general advice 
that the public will obtain for half a guinea, however sound, 
will not be the kind of advice for which those who can 
afford it are wont to pay proper fees; while to those 
who cannot afford to pay two guineas or one guinea 
what they will get for a smaller sum might prove of 
but small value in highly special or obscure conditions. 
‘The scientific opinion upon al! sorts of pathological con- 
ditions of one or two gentlemen cannot in these later 
days ef medicine be as valuable, as informative, and as 
little open to error as the aggregate advice given by the 
staffs of general hospitals and special hospitals. This is 
obvious, however well equipped in many scientific direc- 
tions the cheap consultant officers may be; whilst if 
it should chance that their endowments are not on the 
face extraordinary acceptance of the post will lead to 
the suspicion that desire for employment has overcome 
modesty. All this will be obvious to Birmingham, and we 
believe confidently that the people will decide for 
themselves that they must see a genuine consulting 
surgeon or physician if they want to have genuine 
benefits from a consultation. To ask the advice of an 
institution which will be unable to guarantee the services 
of men having beneath their hands the proper fields from 
which to glean their experiences will be felt to be an idle 
and dangerous course ; and if this does not appear at once 
it will on the first occasion when a man finds himself con- 
sulting for presbyopia the same gentleman who has already 
given ten-shillings-and-sixpence-worth of specialised opinion 
upon a neighbour’s fractured patella. The public recognises 
that the general practitioner is able to treat such conditions 
and only looks for the services of a consultant when the 
circumstances are exceptional. And, equally, the public will 
find it curious that exceptional knowledge of such a wide 
range shoul be centred in one or two gentlemen without 
hospital appointments. 

The general practitioner in Birmingbam can help the sick 
in Birmingham as he is helping the sick throughout the 


kingdom. Under all ordinary and most extraordinary cir- 
cumstarces, he can do for them what their condition 





requires and he can tell whether they need further advice 
than his own. For, unlike the officers of the Con- 
sultative Medical and Surgical Institution, he has no 
need to wear the appearance of knowing everything 
If the case is one where consultation with some man 
of wide or special experience, some man with all the 
peculiar advantages of being in touch with a hospital, 
is necessary, the general practitioner can decide how 
such consultatton should be obtained. Few families require 
the services of a consulting surgeon or consulting physician 
very frequently, and the expense of paying the usual fee is 
one which, when regarded as an extraordinary item, is not 
crippling to persons unless they are really poor. Where, on 
the other hand, the payment of two guineas or one guinea 
is entirely out of the question the general practitioner will 
direct them into their right course. Such patients can 
go to a hospital, or they can ask their medical man 
to represent to the consulting physician that there are 
considerations in the case which would make it a kind thing 
to waive a portion of the fee. Most consulting physicians 
and surgeons in Birmingham will see patients at a reduced 
rate if the propriety and humanity of doing so are proved to 
them. And the medium through whom the consultant 
medical men should be approached is the general practi- 
tioner, who alone can say whether a case is one demanding 
particular attention, and who can generally estimate with 
some accuracy the pecuniary position of the patient. The 
intervention of the general practitioner will secure that only 
those borderland cases reach the consultant which clearly 
belong neither to the class from which hospital patients 
should be drawn nor to the class which can easily pay full 


fees. 





In THE LANCET of May 19th (p. 1420) we published 
an address which was recently delivered before the 
annual meeting of the Gloucestershire Branch of the 
British Medical Association at Cheltenham by Dr. 
Rosert SAuNDBYy who selected as his subject ‘* The 
Modern Treatment of Diabetes Mellitus.” Dr. SAuNDBY’S 
previous writings on this disease are well known, and 
his remarks on this occasion are particularly worthy of 
perusal and careful consideration. In discussing briefly 
the ‘‘ theory of diabetes” he laid stress on certain 
points which have not received from most observers the 
attention which should be paid to them. It is well 
known that the withholding of carbohydrate focd 
fails to stop the excretion of sugar in severe cases of 
diabetes An explanation of this phenomenon has been 
adduced by Dr. PAvy and others by demonstrating that 
the albuminous molecule whilst undergoing decomposition 
into urea, water, and carbonic acid splits off a carbohydra‘e 
molecule from which sugar is formed. The resulting sugar 
and urea bear a definite relation to one another, so that if 
we know the quantity of urea excreted in 24 hours we can 
calculate the amount of sugar formed in the body frcm 
the decomposition of albumin. Yet if the tissues con- 
tinued to consume a normal proportion of sugar all 
of this should be used up in the bedy. This import- 
ant consideration has not been sufficiently recognised 
in framing a theory as to the morbid factors which 
bring about the condition of diabetes mellitus, and 
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therefore the usual conception that the essential cause 
of the disease is a derangement of the glycogen- 
storing function of the liver caused by bodily or mental 
shock or other nowa has to be modified by postulating a 
farther failure of the sugar-destroying function of the 
tissues. It is difficult to explain, as Dr. SAUNDBY points 
out, how the tissues come to lose, partially at all events, 
their power of assimilating sugar, but there seems to be 
reason to believe that it is directly caused in some way by the 
excess of sugar which reaches them. When this quantity is 
restricted by careful diet many diabetic patients show after 
some time an increase of sugar-destroying power. Dr. 
SAUNDBY very concisely sums up his inferences as to the 
theory of diabetes thus : ‘‘ We have therefore arrived at the 
conclusions that under the influence of certain agencies 

the liver loses its power of storing glycogen ; in consequence 
the tissues gorged with sugar suffer a diminution of their 
power to consume that substance; and finally glycosuria 
ensues which becomes persistent and increasing unless 
arrested by treatment.” Equally interesting and precise are 
Dr. SAUNDBY’s remarks on the pathogenesis of diabetes 
mellitus, but we have not space to comment on them here, 
suffice it to say that he believes that there are three principal 
organs to which, upon more or less important grounds, we 
look for the seat of the original mischief to which the 
functional disturbance of the liver must be attributed. 
‘These are the nervous system (more especially the brain, the 
medulla oblongata, and vagi), the pancreas, and the liver. 

It is, however, to that part of Dr. SAUNDByY’s address 
which deals with the treatment of diabetes mellitus that 
we would particularly direct the attention of our readers. 
There is, unfortunately, an absolute consensus of opinion 
among those who have most experience of this disease that 
no drug hitherto suggested has any influence upon its course, 
and therefore the treatment must be entirely dietetic. It is 
by no means an easy matter to draw up a diet table 
which will satisfactorily fulfil all the indications for the well- 
being of the patient, but Dr. SAUNDBY succeeded in placing 
the subject before his hearers in a manner succinct 
and most practicable. In the first place he pointed 
out that attention must be paid to quantity as well as to 
quality, for it is more than probable that such untoward 
results as are alleged to have followed sometimes the use of 
strict diabetic diet were due to excessive quantities of 
albuminous food. The quantity of food that a patient 
should consume is calculated in heat units. The usually 
accepted heat values of the ordinary elements of food are, 
roughly, for one gramme of albumin, four heat units ; for one 
gramme of carbohydrates, four heat units; for one gramme 
of fat, nine heat units; and for one gramme of alcohol, 
A person weighing 10 st. requires daily 
In 


seven heat units. 
on slight work an alimentary value of 2450 heat units. 
addition a diabetic subject must receive a quantity of food 
equal in heat units to the amount of unconsumed sugar 
which he secretes. 

On this basis tables are given by Dr. SAUNDBy indicating 
the quantity and nature of food substances which may be 
given to diabetic patients so as to fulfil the above require- 
ments. The amount of sugar passed by the patient has to 
be estimated frequently and the diet altered in accordance 
with the results obtained. This 
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perhaps seem a stumbling-block, but by means of the 
apparatus now manufactured the necessary operation may 
be successfully accomplished in a very few minutes, 
Especially noteworthy are the ‘' may 
be gradually added to the diet of a diabetic patient, 
the apportioning of them being strictly governed by 
the results of the winary analysis.. The monotony 
of the régime may thus be considerably modified, much 
to the patient's satisfaction, but, as the lecturer main- 
tained, for safety to be in making these 
additions to the diet each must be allowed 
separately, and no further change should be permitted until 
the result of consuming the new articles of food has 
been tested by careful analysis of the urine. When a 
sufficiently varied diet has been reached a sternly uncom- 
promising attitude should be maintained upon the question 
of further concessions. Having thoroughly followed Dr. 
SAUNDBY'S arguments and studied the illustrative cases 
quoted by him we believe that practitioners will find that 
they have acquired much valuable information as to the 
dietetic treatment of diabetes mellitus; the success of 
any such therapeutic measure being governed by the care 
and completeness with which it is applied. Dr. SAUNDBy has 
done good service in laying his views with such clearness 
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THE fluctuations of the money market are, at least in their 
minor details, a little outside the comprehension of the 
majority of our profession who might even find some diffi- 
culty in defining accurately a ‘‘ bull” or a ‘‘bear.” And, as 
a rule these fluctuations do not concern us as a profession, 
but when our contemporary the Times reports, apparently in 
all seriousness, that the progress of plague is beginning to 
exert a prejudicial influence upon the buoyancy of certain 
stocks we feel compelled to ask how far such a condition is. 
justified by facts. Naturally our chief concern is with our 
own country and we are anxious to consider whether there is 
a likelihood of the scenes associated with the Plague of 
London being ever re-enacted in our midst ; for this is the 
vision which the Stock Exchange seems to have conjured 
up. Is there anything in the behaviour of plague as it is 
manifesting itself among Europeans at the present time 
which would lead us to view the immediate future as regards 
‘C\_ British Isles with misgivings? It is a serious fact that 
to answer this question with a direct affirmative or negative 
would be to go beyond what the facts justify. 

Since the recent appearance of bubonic plague in the East 
the disease has been studied in almost all its aspects by 
representatives of one or another country, and although 
our own Royal Commission has not yet said its last word 
we are in possession of knowledge which enables us 
to understand at least some of the means by which 
the disease may be spread and its presence determined. 
The discovery of the specific bacillus bas helped us 
materially, and although we are perhaps as far as ever 
removed from an understanding of that mysterious com- 
bination of causes which, after a lapse of so many years, has 
bestowed upon plague a certain power of epidemic diffusion, 
we seem to have a more correct conception of the multi- 
forms in which probably, in the first instance 
Not a few recent 
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at least, the disease may stalk abroad. 
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facts—as indeed does 
to the enormous influence which what is known as 
‘pestis ambulans” may exert upon the diffusion of 
this disease, and if the trne detailed history of plague 
were known it would be found in the majority of cases to 
have spread through the medium of unrecognised cases ; in 
other words, the danger is from the unknown rather than 
from the known, ard under the head of the unknown we 
must, of course, have regard to the influence of infected 
rodents. As an instance of the possible operation of the 
unsuspected agency, we may refer to the story of the voyage 
of the s.s. Gvlconda, which is told by Dr. BuLSTRODE in the 
urrent report of the Medical Officer of the Local Govern- 
ment Board. The (/olconda arrived at Plymouth with a case 
of pestis ambulans on board, and the history of the patient 
pointed to the fact that he had suffered from plague since 
the vessel left Colombo, and that he had been ashore at the 
ports of call on the way home. If that patient had given 
rise to plague at any of these points it is not unlikely that 
the source of the disease would never have been ascer- 
tained. He had started from a port which was not at 
that time recognised officially as infected with plague 
and hence quarantine would have been useless to prevent 
the occurrence, and of course he was not known to be 
suffering from plague when he went on shore. How 
can importations of this character be guarded against? 
Certainly not by quarantine, unless the querantine be 
directed to the whole world, and together with the pro 
hibition of plague we prohibit the food which maintains our 
lives. In so far as this country is concerned we must place 
our reliance upon medical inspection, coupled with a noti- 
tication forwarded to our inland sanitary authorities of all 
those who may be considered to have been exposed to 
infection. The destruction, as far as may be possible, of 
rats upon ships from infected or suspected localities or 
infesting the docks and wharves of our ports, must also be 
indertaken. Our port medical officers of health must in 
these days throw a wide net. They have ample powers and 
they must interpret those powers liberally. True this port 
sanitary net may not keep back every case of pestis ambu- 
fans; it probably will not. But everything that passes 
through this net will be observed and any after-developments 
will be promptly checked, assuming that our inland sanitary 
authorities are alive to their responsibilities. = 
At the present moment, so far as the condition of Europe 
concerned, there is little to excite alarm in England, and 
the presence of plague within a few days’ steam of our ports 
is not yet an immediate source of danger, though, of course, 
the likelihood of recrudescence in the human species, or of 
its persistence in rodents, must be borne in mind. In this 
onnexion the recent experience of Alexandria is not with- 


I 
put its lessons. Here we find a heterogeneous population 
f about 320,000 persons living under conditions which are 
ar from sanitary, but although plague obtained a decided 


footing at this port, when attacked by European methods it 


tiled to spread; and Alexandria is to be regarded as one of 
the most important gates of Earope through which a large 


roportion of possible infection must make entry. So, too, 





with regard to the bebaviour of plague amongst Europeans 
at the present time, there are no reliable indications that the 
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and we may with some reason assume that before this 
country is seriously affected with plague we are likely 
to have marked manifestation of the disease upon the 
mainland of Europe. Plague can only to a very limited 
extent be classed with cholera, and we know of no explo- 
sions of plague such as are matters of history in the case of 
cholera. Moreover, there is no well-authenticated instance 
of water-borne plague on record. Perhaps the disease with 
which plague may be most reasonably compared is typhus 
fever, and it may be inferred that the progress of our sanita- 
tion has at least had some effect in controlling this latter 
disease, even though, as we are from time to time re- 
minded, it is still with us. It is, of course, conceivable that 
both plague and typhus fever may one day resume their old 
epidemicity, but ever if this be so we find difficulty in 
believing that diminished overcrowding, the notification and 
isolation of disease, and our ability through our sanitary 
organisation to seek out unrecognised cases will count for 
As regards the oscillation of the pecuniary 
pendulum, we can well understand that local outbreaks of 


nought. 


plague may have some influence upon the stocks connected 
in one or another fashion with the commerce of the invaded 
areas, but apart from this we see at present no sufficient 
reason for disturbing our securities. It has to be accepted 
that plague has assumed pandemic proportions, and 
its presence in Australasia and in North and South 
America offers much food for reflection, but the hour of 
actual apprehension has not arrived for the British Isles. 
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“Ne quid nimis.” 


THE USE OF HORSEFLESH AS A FOOD. 


THE gradually extending use of horseflesh as an article of 
daily consumption in Germany and the circumstance that 
many of our brave troops have been compelled to use it as a 
diet more or less completely replacing beef and mutton for 
many weeks together in Kimberley and Mafeking make 
opportune an article upon its effects by the well-known 
physiologist Ed. Pfiliiger which is published in the 
May number of his Archiv fiir Physiologie. Professor 
Piliiger’s experiments were instituted on dogs to determine 
the metabolism of the body and the capability of 
obtaining a full amount of work out of the animal on 
a diet of pure, or nearly pure, albumin. With this 
object the well-boilcd muscles of fish were given, which 
the animal ate with relish, but which, from the 
difficulty of freeing it from bones, had to be discon- 
tinued, vomiting and staining of the feces with blood 
resulting from its use. Horseflesh next suggested itself as 

an extraordinarily small pro- 
portion of fat, yieldixg, in fact, ouly abont 1 per cent. of 
ether-extract. This, carefully cleansed from tendon and 
any apparent adipose tissue, was given to a dog after being 
passed through a miucer either in the fresh state or after 
sterilisation and divisiou into equal blocks which kept well. 
The immediate effects were that diarrhcwa set in, which con- 
tinued as long as this kind of meat was supplied and, in 
acdition, under nearly similar conditions of work, the daily 


representing albumin wiih 








| loss of nitrogen by the bowels was found to be doubled, or 





lisease is either of a highly infective or explosive type, | more than doubled. Professor Pfliiger then made inquiries 
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of the keepers of the Zoological Gardens at Cologne, and 
found that it was generally known that the use of horse- 
flesh caused diarrhcea in all predatory animals, on which 
account it had been very generally given up and the 
flesh of cows, which caused no disturbance of the bowels, 
had been substituted for it. He found, too, that the 
same effects followed its use whether it was eaten raw 
or had been first boiled. Cats were less disturbed than 
dogs, though still to a noticeable extent. Investigations 
were now undertaken to determine whether the effects 
observed were due to the want of fat or to the presence of 
the large quantity of glycogen which horseflesh is known 
to contain. Therefore mution fat from the region of 
the kidneys in the proportion of 750 grains to each 
4lb. 402. of the meat was added with immediate 
good effects; for the dog at once began to pass well-formed 
feces. The same result followed the admixture of ox fat 
in like proportion, but pig’s fat was much less effective in 
arresting the diarrhea, The question arose whether the 
diarrheea resulted from the mere poverty of fat in horseflesh 
or from the presence of some poisonous constituent in it to 
which fat proved an antidote. Further experiments in which 
horse-fat was mingled with ox-flesh and administered to the 
animal as a diet caused no diarrhoea, hence it was con- 
cluded that there was no poisonous constituent in horse- 
flesh. Experiments made with starch in the form of rice 
pap reduced but did not prevent the diarrhoea caused by the 
exclusive use of horseflesh. When the diet of horseflesh 
was continued for many months the addition of even con- 
siderable proportions of rice-pap and fat had but little effect 
in controlling the diarrhcea. Next an endeavour was made 
to determine whether the toxic agent was contained in the 
water in which the finely divided meat had been boiled 
This was separated by passing through a sieve, but the 
addition of this flaid had no injurious effect whilst the 
meat-pap lefi on the sieve produced diarrheea. In other 
words what the [French would call the bouilli was 
poisonous whilst the bouillon was not. The boiled meat 
was now subjected to the action of alcohol and experi- 
ments were made with both the material that was 
precipitated by alcohol and with that which was obtained 
by evaporating the alcohol to dryness, The results showed 
that the poison was not contained in the precipitate 
caused by alcohol but in the material left on the evaporation 
of the alcohol. This material was again treated with ether. 
The ether dissolved part of the alcoholic extract and left a 
remainder. Experiment again showed that the toxic agent 
was contained in the material dissolved by the ether but 
its action had become considerably enfeebled, probably 
owing to its decomposition. A quantitative analysis of the 
ether-extract seemed to show that it was composed of about 
three-fourths of lecithin and one-fourth of neutral fat and 
cholesterin. This certainly does not afford any information 
in regard to the exact nature of the toxin but it indicates 
the path for further research and leads Professor Pfliiger 
to suspect that it may consist of neurin or some modifica- 
tion of that poisonous agent. He concludes with some 
suggestions for cooks in beleaguered garrisons who are 
reduced to horseflesh as food, which coming from the pen of 
one of the most distinguished living physiologists, deserve 
consideration. In one mode of dressing the horseflesh is con- 
verted into a pulp and for every two pounds about three- 
quarters of an ounce of ox fat or mutton fat taken from the 
region of the kidneys is served up with a sauce of meal as 
a hash. Another is to cut it into collops, boil it in water, 
throw away the broth, and serve the meat with a fat sauce. 
Beer, wine, tea, or coffee may be taken with it, A third is 
to convert it into a pulp, add a tenth of its weight of rice 
and a fortieth of its weight of fat, and cook by steaming ; 
or, lastly, it may be beaten up with plenty of fat and eaten 
with an oily sauce. 





THE TENURE OF OFFICE OF MEDICAL 
OFFICERS OF HEALTH. 


In THE LANCET of May 19th we drew attention in a 
leading article to the disabilities under which provincial 
medical cflicers of health often labour by virtue of the fact 
that the insecurity of their oflices renders its difficult for 
them to perform their duties in a manner satisfactory at 
the same time both to their own self-respect and to the 
public health, and we referred to the bill now before Parlia- 
ment which has for one of its objects the creation of per- 
manent appointments. We expressed our sympathy both 
with the spirit of the Dill and with the efforts which were 
being made by certain medical practitioners for furthering 
its objects, but we also suggested that there might be 
difficulty in securing the passage of the Bill through 
Parliament in its present shape on account of its 
somewhat far-reaching nature. Moreover, we expressed 
doubts whether it was altogether desirable in the true 
interests of the profession or of the public health that 
an effort should be made to render permanent part-time 
appointments carrying with them such insignificant salaries 
as £10 to £50. We regret to find, as will be seen under the 
heading of ‘‘ Correspondence,” that Dr. J. Groves, the well- 
known medical officer of health of the Isle of Wight Rural 
District, regards our remarks as ‘‘ ungenerous.”’ ‘This is the 
last form we intended them to take. Weare quite aware of 
the difficulty to which our correspondent draws attention of 
persuading ‘‘local authorities to pay salaries commensurate 
with the dignity of the office” ; indeed, we see no prospect 
of the smaller and poorer authorities ever being able to do so, 
and we are afraid, too, that the attempt to compel them to 
saddle themselves with permanent appointments will alzo 
fail. It is parily for this reason and because we think 
that £10 appointments are inconsistent with the positicn 
which the medical officer of health should occupy that we 
rather advocate the creation of combined appointments 
carrying with them adequate remuneration ; at any rate, we 
incline to the view that it is appointments such as these 
which should, in the first instance at least, be rendered 
permanent. We question the practicability of carrying 
the present Bill through Parliament and we still advise 
the modification which we have suggested. Moreover, the 
loss of office by an officer who devotes his whole time to 
public health work and who derives his livelihood from it is 
a much more serious affair than the loss by a general practi- 
tioner to whom the paltry pay he receives as medical officer 
of health is a relatively insignificant matter. It is surely 
desirable in the interests of the profession that there should 
be at least some pecuniary and other limitations to the 
creation of permanent appointments and that some check 
should be placed upon sanitary ‘authorities anxious to rid 
themselves permanently of their responsibility in the very 
cheapest manner possible. 


SHELL-FISH AND POLLUTED ESTUARIES. 


A PruBLic inquiry of a somewhat far-reaching nature 


was held quite recently at Exeter before two Local 
Government Board inspectors. Owing, it appears, to an 
outbreak of enteric fever which occurred in Exeter and 
which was locally attributed to the consumption of cockles 
collected from near a sewer outfall, a representaticn 
was made to the Local Government Board by the Devon- 
shire County Council, the Exeter corporation, and other 
local autborities, asking that the estuary of the Exe should 
be declared a ‘‘stream” within the meaning of the Rivers 
Pollution Acts, tidal estuaries being in the absence of such 
declaration outside the operation of those statutes. uch 
evidence was adduced in support of the application and we 
shall be interested to hear what view the Local Government 
Board takes of the matter. As far as we can gather from the 
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reports in the local papers the application was based almost 
solely upon danger to health through the consumption of pol- 
luted cockles and mussels, although certain other. considera- 
tions such, for instance, as nuisance during bathing and boat- 
ing, were brought forward in support of the scheme. There 
can, we think, be no doubt that danger must attend the con- 
sumption of raw shell-fish collected from near a sewer out- 
fall, and this whether the outfall be into a tidal estuary or 
into the open sea, and there would appear to be reasonable 
cround for supposing that this danger must at least in some 
degree obtain even if the sewage be treated before dis- 
charge; in other words, it seems impossible to dispose of the 
risk altogether unless the collection of shell-fish from near 
sewer outfalls can be prohibited. Those who are familiar 
with our coasts know how luxuriant a growth of mussels may 
often be found around sewer outfalls, and how difficult, if 
not impossible, it is to prevent the public and the vendors 
of such molluscs from collecting them for consumption. 
The fact, however, that the danger cannot be entirely 
obviated is no justifiable reason for neglecting to minimise it, 
and the abstraction of sewage from our estuaries is certainly 
desirable upon wsthetic grounds if on no other. We can, 
however, conceive a position where the existence of a hand- 
ful of cockles or periwinkles might lead to the expenditure 
of enormous sums of money in connexion with sewage 
disposal, and in a case such as that it might be questioned 
whether the public health could not be more profitably pro- 
tected by the provision say, of a purer water-supply or of 
adequate isolation accommodation. Moreover, there arises 
here, as in the case of nearly all our food-supplies, the ques- 
tion as to how far we may be able to protect ourselves 
against polluted importations from abroad. It is perhaps not 
generally known that a very considerable amount of the 
supply of mussels to this country is derived from the Nether- 
lands. Some control or at least inspection of these foreign 
sources of supply would seem to be indicated if we wish to 
piace our shell-fish industry beyond reproach and to consume 
our molluses with equanimity. 





CANCER OF THE STOMACH IN THE YOUNG. 


Dr. William Osler and Dr. Thomas McCrae have con- 
tributed to the New York Medical Journal of April 2lst a 
valuable and exhaustive paper on this subject. A generation 
ago it was thought that cancer of the stomach could be left 
out of consideration in the diagnosis of obscure cases if the 
patient was under the age of 30 years. Unfortunately 
this is not true. In 3257 recorded cases the percentage of 
patients under 30 years of age is 2°5. In a series of 150 
cases observed at the medical department of the Johns 
Hopkins University six of the patients were under the 
age of 30 years—i.e., 4 per cent.—an unusually high propor- 
tion. In childhood the disease is a pathological curiosity ; 
there are only six cases on record in patients under 10 years 
of age. Between the ages of 10 and 20 years cancer of the 
stomach is also very rare; only 13 cases have been recorded. 
Between the ages of 20 and 30 years cases are more 
numerous. In the six cases above mentioned two features 
stand out prominently—an abrupt onset and an acute 
course. There was no loss of appetite in three cases, 
anorexia was present in two, and in ore the state of the 
appetite was not noted. Pain was absent in only one case ; 
in the others it was fairly severe. Vomiting was present in 
five cases ; it was absent in the case where pain was absent. 
In four cases the duration was known; it was six months in 
two and four months in two. The following is one of the 
cases cited by the writers of the article. A man, aged 25 
years, who had previously been well and strong, was 
admitted to hospital complaining of weakness and debility. 
Right weeks before admission his friends noticed that he 
looked yellow. Two weeks later he had a slight feverish 





attack which kept him in bed for some days. The tem- 
perature did not rise above 102°F. He then lost his appetite 
and became wasted. There were occasional belching of gas 
and a bad taste in the mouth, but no nausea or vomiting. 
In the two weeks before admission he lost nearly 15 pounds. 
His physician discovered a mass in the abdomen and the 
patient therefore came to hospital. There were moderate 
pallor, sallowness, and emaciation. Below the ensiform 
cartilage was an elevation which descended with inspiration. 
The test-meal yielded 80 cubic centimetres of liquid which 
contained no hydrochloric acid and gave a reaction for lactic 
acid. Dr. Osler made this note: ‘‘ The great mobility of the 
tumour with varying conditions of fulness and emptiness of 
the stomach seems very important. The anemia, nausea, 
failure of stomach digestion, absence of free hydrochloric 
acid, and presence of lactic acid, in spite of the patient's age, 
point to cancer of the stomach.” Exploratory laparotomy 
showed a firm mass near the pylorus of the size of an orange. 
Small nodules were felt on the posterior portion of the 
stomach. The patient recovered rapidly from the operation 
which seemed for a time to have a beneficial effect on the 
symptoms. He grew feebler and more emaciated, however, 
and died four months after the onset of symptoms. 


SEPTIC SKIRTS. 


Tue streets and pavements of London are not kept as clean 
as they should be, and from time to time we have found 
occasion to direct the attention of some of the metropolitan 
vestries to their statutory duties in this respect. On the 
whole, the changes which have taken place in municipal 
cleanliness have been steadily for the better, but the 
improvements have been very slowly brought about, and 
they have not yet arrived at such a pitch of perfection that 
garments can be dragged on the pavement without becoming 
soiled. Nor does such an ideal state appear to be within 
the bounds of possibility. Automobile machines have not 
entirely replaced horses, and dogs are permitted not only to 
live, but to move about, in most parts of the metropolitan 
area, nor is it desirable or likely that either horses or dogs 
will be banished from London. It does not require any very 
prolonged observation on the habits of these animals to con- 
vince even a person of slow understanding that whilst 
animals are at large they are addicted to discharge excre- 
ment of fluid and of more or less solid character at not 
infrequent intervals. No means, as far as we are aware, have 
been suggested for the prevention of these nuisances, which 
we fear must be looked upon as the normal outcome of life 
as it at present exists. Another source of the pollution of 
the pavements results from the habit of expectoration 
which is practised among men, though less perhaps 
by Englishmen than by Americans and other foreign 
races. The habit is sufficiently prevalent to make the 
products of expectoration an easily recognised and general 
nuisance. It is one, also, for which the only apparent 
remedy is a change in the habits of the people and is dis- 
tinctly not one for legislative interference. The habit of 
profuse expectoration is one also, it may be said, which had 
not merely the sanction but the distinct approval of one of 
the greatest of English physicians. Sir Thcmas Watson was 
accustomed to stop and to expectorate freely in the streets 
of London whenever he detected a bad smell, and he 
explained that he considered the practice a valuable one for 
the prevention of ill effects from the source which produced 
the malodour. Many British workmen doubtless expectorate 
as a matter of habit rather than from any prophylactic 
theory, and perhaps habits have greater fixity of tenure than 
theories. Enough has been said to indicate the source and 
nature of some of the most prevalent of the nuisances of the 
streets and pavements, and it will be generally admitted 
that under the present conditions of life a certain amount of 
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such pollution must exist. It does not necessarily follow 
that this should be brought indoors. Unfortunately, 
at the present time a large number of women sweep 
the streets with the skirts of their gowns and other 
garments and bear with them wherever they go the 
abominable filth to which we have briefly alluded. Attempts 
are, indeed, often made by women to keep their dresses 
from dragging. Such attempts are usually unsuccessful. 
The management of a long gown is too difficult a matter for 
the* majority of Eaglishwomen. The habit has arisen of 
seizing the upper part of the skirt and holding it in a bunch 
at a place called by women ‘‘the broad part of the back 
below the waist” and amongst anatomists by the less 
cumbrous term ‘‘ gluteal*region.” This practice can be com- 
mended neither from a physiological nor fiom an artistic 
point of view. It is not to our purpose to descant on the 
absurdity or on the ugliness of the habit of walking in long 
skirts—these things are too palpable to be laboured ; but we 
strongly protest from a sanitary point of view against the 
importation into private houses of skirts reeking with ordure, 
urine, and pathogenic microbes. For walking in the street a 
short skirt should be worn, and we commend the sensible 
walking gown now adopted by the best-dressed women to 
those whose business it is to write on the fashions in dress 
for women of the middle and lower classes. 


AUTO-INTOXICATION. 


Dr. C. A. EWALD, in a recent number of the Berliner 
Klinische Wochenschrift (Feb. 12th, 1900), deals in a com- 
prehensive manner with the subject of auto-intoxication as it 
occurs in various diseases and brings much of our scattered 
and fragmentary knowledge together. As examples of intes- 
tinal auto-intoxication he cites the nervous disturbances which 
occur in acute and chronic digestive disorders—for example, 
attacks of flushing and giddiness, headaches and curious 
sensations in the head, and throbbings and noises in the ears. 
Some cutaneous eruptions such as urticaria, acne, pruritis, 
and purpura are also due to intestinal auto-intoxication, and 
Miiller and Manicatide have recently published instances of 
affections of the spinal cord in children resulting from the 
same cause. Periodic vomiting, asthma dyspepticum, tetany, 
and some of the anwmias are assignable to the same source. 
Among the auto-intoxications arising from diseased meta- 
bolism within the tissues and organs of the body may be 
included uremia from renal disease, pancreatic diabetes, 
the cachexia resulting from cancer, Graves's disease, Addison’s 
disease of the suprarenal bodies, myxcedema, cachexia 
strumipriva, cretinism, leukemia, and pseudo-leukemia. The 
eclampsia of pregnant women, gout, and migraine are 
attributable also to similar diseases of metabolism, giving 
rise to auto-intoxication with various chemical products. 
It is not, however, correct, says Dr. Ewald, to classify 
icterus gravis among the auto-intoxications, and the same 
may be said of acetonuria and oxaluria, which are symptoms 
of special diseases and which require treatment accordingly. 


THE BIRTHDAY HONOURS. 


WE regret that by an oversight the name of Lieutenant- 
Colonel Ayimer Martin Crofts, 1.M.S., was not included 
reference to the honours bestowed upon members 


in our 
of the medical profession in the last issue of 
THE LANceT. Lieutenant-Colonel Aylmer Martin Crofts, 
who has received a Companionship of the Most Eminent 
Order of the Indian Empire, is residency surgeon 
at Gwalior and medical officer to the Maharajah. He 
served in the Afghan War of 1878-80 at Kandahar 
and with the Khyber Brigade, receiving the medal. 
In the Egyptian War of 1882 he was present at 
the battle of Tel-el-Kebir and for his services in 
this campaign received the medal and clasp and Khedive’s 





Star. He was also with the Zhob Valley Expedition of 1884. 
A telegram to the Times through Reuter’s Agency, dated 
Simla, May 22nd, states that ‘‘ the Queen's birthday honours 
include 81 silver medals of the new Kaisar-i-Hind Order. 
44 natives receive medals, which are given chiefly fcr 
services in connexion with the plague and famine.” Among 
the European recipients are Captain John Grant (Medical 
Service) and Miss Charlotte Adams, Mrs. Henry Smith, and 
Mies Susan Campbell, lady doctors. 


THE ROYAL ARMY MEDICAL CORPS STALL AT 
THE NATIONAL BAZAAR. 


OwiNnG to the untiring exertions: of the ladies, married 
and single, who worked at the Royal Army Medical Corps 
stall its success was placed beyond doubt. Durirg the 
days of sale the intake reached a sum close on £200. On 
the opening day H.R.H. the Princess of Wales visited the 
stall and purchased from amongst its exhibits. Her Royal 
Highness had also before the opening of the bazaar con- 
tributed some very valuable and pretty articles to the stall 
which found eager purchasers. The officers of the Corps 
express their indebtedness to the ladies who so largely 
contributed to the gratifying results we now announce. 


NERVE STRUCTURE ELUCIDATED BY NERVE- 
STAINING. 


In giving an account of Mr. William H. Wynn's article on 
the Minute Structure of the Medullary Sheath of Nerve-fibres 
in THE LANCET of May 5th (p. 1297), we inadvertently omitted 
to mention that the modification of the Weigert-Pal process of 
staining the nerve tissue which was so effectively employed 
by Mr. Wynn in his reseaches was originally suggested by 
Dr. Joseph Shaw Bolton, now of the Pathological Laboratory, 
London County Lunatic Asylam, Claybury. An account of 
Dr. Bolton’s method and of the steps by which he was led 
to it will be found in the Journal of Anatomy and Physiology 
for January, 1899, and for January, 1898. In the former 
article he called attention to the circumstance that the 
medullary sheath is deeply stained in parts of its circum- 
ference only, this occurring either as six sections separated 
by gaps or as six dots surrounding the axis cylinder, the 
outer part of the sheath being practically unstained. Mr 
Wynn’s article contained a more elaborate and amplified 
account of the structures seen and partially described by Dr. 
Bolton. 


THE THIRTEENTH INTERNATIONAL MEDICAL 
CONGRESS: PARIS; 1900. 


THE committee of organisation of this Congress has issued 
a circular reminding the members that the titles of com- 
munications must be received at the offices of the Congress, 
21, rue de I’Ecole de Médecine, before June 10th at the very 
latest, if they are to be entered on the official programme. 
The final prospectus is about to be issued and will contain 
the titles of all communications with the names of the 
authors which have been Sent to the sectional secretaries 
in Paris in time. It is necessary, therefore, that all notices 
should be sent to Paris at once. The list of members of the 
Congress will be closed on July 15th, and communications 
can be made until that date, but such belated notices will 
not appear in the final prospectus. The British Government 
has officially appointed the following gentlemen to represent 
Great Britain and Ireland at the forthcoming Ocngress :— 
(1) Lieutenant-Colonel E. F. Drake-Brockman, I.M.5., 
delegate from the Indian Medical Service (Great Britain) ; 
(2) Brigade-Surgeon Lieutenant-Colonel Alexander Crombie, 
I.M.S., delegate from the Indian Medical Service (Great 
Britain) ; (3) Fleet-Surgeon Gilbert Kirker, R.N., repre- 
senting the Naval Medical Service; and (4) Mr. Thomas 
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Joseph Stafford, F.R.C.S. Irel., Medical Commissioner of 
the Local Government Board (Ireland). These appear to 
be the only delegates of which the General Committee at 
Paris have official cognisance. Intending members of the 
Congress must send a visiting card, an intimation of the 
section they wish to join, and a post-office order for 25 
francs to Dr. Dufloeq, 21, rue de l'Ecole de Médecine, Paris. 
Members of the Congress will receive without charge two sets 
of publications, the first 
the second at a later date, 
(1) summaries of the ‘' reports” relating to the section which 
the member has joined; (2) an illustrated volume of 400 
pages on French mineral waters and health resorts; 
(3) Medical Paris (a volume of abont 400 pages); and 
(4) Guide Conty (a guide to Paris and the Exhibition) 
The second set will consist of three volumes relating 
to the subjects treated of at the Congress. Ful! accounts 
of the subjects that have come before the Congress 
will be published in 17 volumes of Transactions, the 


t the opening of the Congress amd 
The first set will consist cf— 





subscription price of which will be 50 francs, but which 
will be reduced to 45 francs for members. Members of 
the Congress are entitled to take part in the work of 
all the sections and in all the entertainments. They will 
also have free entry to the Exhibition during the sitting 
of the Congress (August 2nd to 9th), they will be presented 
with a badge, and will have a reduction of 50 per cent. on 
French railway fares. Rooms can be obtaiaed through the 
following agencies, with which terms have been arranged by 
the committee, provided that the members make immediate 





personal application to the agencies. The Agence Desroches, 
21, rue de Faubourg Montmartre, receives members at the 
railway station, conveys them to their place of residence, 
and on their departure conveys them to the railway station. 
Their charge for the firat day is 20 francs, and for the 
intervening day 10 francs 

attendance, and 
Voyages Pratiques, 


last day 15 francs; for cach 
are charged for bedroom, lights, 
early breakfast. The Agence des 

9, rue de Rome, renders similar services at a charge of 
64 francs and upwards per day. This agency also provides 
sleeping accommodation at various prices, from 3 francs per 
day in d itories to 54 francs per day, and sets of furnished 
rooms, three or more, for 270 francs per month and upwards. 
The Agence des Voyages Modernes, 1, rue de I’Echelle, 
provides bedrooms from 6 francs per day, and board and 
lodging for 15 francs per day. The Agence Lubin, 36, 
Boulevard Haussmann provides bedrooms for 12 francs per 
day for one person and 20 frances for two persons; the 


money must be paid in advance to the Crédit Lyonnais. 


The Soci Francaise des Voyages Duchemin, 20 rue de 
Grammont, provides sleeping accommodation a harges of 


from 70 to 120 francs per week, and | 
from 140 to 189 francs per week. By permission of the 


rd‘and lodging at 


Minister of Pablic Instruction members of the Congress 
travelling alone can have sleep'ng accommodation in school 
dormitories for 54 francs per day. Application should be 


y ¢ ? , , 7 ’ > 
made to the offices of the Congress, 21, rue de l’Ezole de 


Médecine 


CAMBRIDGE SUMMER SCHOOL OF MEDICINE 
FOR QUALIFIED PRACTITIONERS. 

A VALUABLE series of lectures and dcemorstrations to 

medical practitioners will be delivered at Cam- 

The proceedings will 


qualified 


bridge from June 25th to 30th. 


commence with dinner in hall at 7 PM. on Monday, | 


June 25th, followed at 8.30 p.m. by a recepticn in the hall 
of Trinity College by Professor Sir Michael Foster, MP. 
On the succeeding days there will be cliniques at Adden- 
brooke’s Hospital and demonstrations will be given in the 
Pathological Laboratory, the subjects of demonstration 
as at present arranged being Malaria on June 26th, by 
Dr. Nuttall; Tuabercvlosis on Jane 28th, by Professor Sims 
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Woodhead ; Antitoxin on June 29th, by Dr. Louis Cobbett ; 
and Blood on June 30th, by Mr. Stranmgeways Pigg. 
Demonstrations will also be given in the Pharmacological 
Laboratory by Dr. Dixon and in the Physiological Laboratory 
by Dr. Shore and Dr. Hopkins. Lectures will be delivered on 
the Fracture of Bones, by Dr. J. Griffiths; on Angina Pec- 
toris, by Professor Allbutt; on the Vermiform Appendix, by 
Dr. Rogers; on the Faetors which Determine Climate, by 
Mr. Yule Oidham ; on Specimens Preserved in Formalin, by 
Mr. Strangeways Pigg; and on Public Health, by Dr. B. 
Anniagson. Breakfast, launch, and dinner wiil be taken in 
hall each day. On June Z7th Professor Allbutt will give a 
garden party, and on June 29th there will be a smoking 
concert in King’s College Hall. It fs hoped that the visitors 
in order of application will be accommodated in the colleges ; 
the inclusive fee is four guineas. Applications should be 
addressed to the honorary secretary, Dr. Joseph Griffiths, 
Medical Schools, Cambridge. The opportunities offered by 
this invitation, which is a repetition of that given in 1895, 
are well worthy of attention, glimpses of life in a famous 
university town be’ng combined with post-graduate instruc- 
tion by eminent teachers. 


PERNIC OUS ANAEMIA AND ITS PATHOLOGY. 


Dr. RicHarp §. CAspot of Boston, well known for his 


excellent work on the ‘‘Clinical Examination of Blood,” 
read an important paper on the above subject at the recent 
aunual meeting of American physicians, held at Washington 
(May lst, 2nd, and 3rd). The conclusions arrived at by him 
were based on a study of 110 cases of pernicious anwmia. 
Of the 110 cases reported 57 were males and 53 were 
females. Of the cases occurring in females four followed 
parturition and in one of these in which a necropsy was held 
there were leucocytosis and diphtheritic endometaitis. Dr. 
Cabot finds that the disease is generally one of middle life. 
He had seen all the cases within seven years. Many of the 
patients were at first thought to be suffering from 
tuberculosis and 14 cases occurred at about the time of the 
menopause. Hemorrhage is probably a symptom and not a 
cause of the disease, and it has been observed from the 
bowels, the stomach, the nose, the gums, and the ears, The 
symptoms are constant, though in certain cases they are very 
mild. Itis not the lack of red blood corpuscles only that 
causes the symptoms. Muscular weakness, dyspnea, and 
gastro-intestinal symptoms, such as vomiting and diarrhea, 
are seen, and the latter train of symptoms may be often 
The theory that atrophy of the gastric glands 
is a cause of the disease cannot be maintained. Hemic 
cardiac murmurs are always heard and occasionally a true 
regurgitant (mitral) murmur is detected. The liver was 
found enlarged in 30 cases, the spleen in 13 cases. There 
were haemorrhages into the retina in 35 cases, and in 15 
cases the fundi were normal. In exactly two-thirds of the 
cases fever was present, the temperature varying from 
99° to 100° F. The urine was normal in 53 cases. In 
other cases albumin and hyalin or granular casts were 
present. The urine was usually pale. There were nervous 
symptoms in one-third of the cases, and it is probable 
that obscure nervous lesions weré really present in a larger 
proportion. In 106 cases the red blood corpuscles were 
below 2,000,000 per cubic millimetre, and in four cases they 
were above that figure. The leucocytes in 72 cases were 
below 5000 per cubic millimetre, and in 38 cases they were 
above that figure. The hemoglobin in 79 cases was high and 
in 31 cases it was normal or low. The red corpuscles were 
usually enlarged end such enlarged cells were found at 
one time or another in 107 cases. The lymphocytes were 
normal in number, the polymorphonuclear leucocytes were 
decreased, and myelocytes were frequently present. The 


paroxysmal. 








symptomatolegy and course of the disease were quite unlike 
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those of secondary anzmia. No case recovered, though in 
69 eases one or more remissions were seen. 20 cases were 
progressive. In 78 cases the duration of the disease was 
from one to three years. Treatment was negative, arsenic 
and bone-marrow had no effect, but in some cases laxative 
treatment seemed to have done some good. This seems 
to bear out Dr. W. Hunter’s idea that the disease is a 
toxemia. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


IN addition to those whose names we have already given, 
we understand that Mr. Pearce Gould, Dr. J. Ward Cousins 
of Portsmouth, and Mr. Jordan Lloyd of Birmingham will 
be candidates for the vacancies upon the Council of the 
Royal College of Surgeons of England. 


HOUSES LET IN LODGINGS. 


A CASE of much importance in connexion with the sanitary 
administration of London was heard last week by Mr. Slade 
at the Southwark Police-court. Experience of this admini- 
stration has increasingly shown that the most effectual 
method of maintaining the houses occupied by the poor in 
proper sanitary condition and of the prevention of over- 
crowding is the regulation of houses let in lodgings. This 
regulation, indeed, is often an absolute necessity, and 
especially in the central districts where landlords are able 
more largely than in other districts to trade upon the 
necessities of the poor. The regulation of such houses not 
only controls the landlord but also the tenant who is expected 
to codperate in the maintenance of cleanliness and proper 
ventilation of the rooms. The enforcement of the by-laws 
has served a useful purpose in those districts where the work 
has been undertaken, and the London County Council have 
persistently urged upon the authorities of other districts 
the adoption of a like course. The question bas from 
time to time arisen as to what is a house let in lodgings. 
There has been no doubt that the ordinary tenement house 
which was originally constructed for one family but 
which has come to be occupied by several families, often 
a family in every one or two rooms, is within this 
definition. Where there has been doubt is in the case 
of blocks of artisans’ dwellings where each suite of two 
or three rooms may claim to be a separate house. The 
case to which we refer is likely to have a considerable 
influence in determining how far blocks of artisans’ 
dwellings are for the purposes of the Public Health Act 
to be deemed to be houses let in lodgings. The Gun-street 
dwellings in the parish of St. George the Martyr, the 
subject of the proceedings before the Southwark magistrate, 
have previously been a cause of anxiety to the sanitary 
authority and on the recommendation of Dr. F. J. Waldo, 
the medical officer of health, numerous rooms have been 
closed as unfit for human habitation. Repairs have been 
effected, alterations made, and the rooms re-let, but while 
improvements have been made in the buildings the in- 
habitants remaining have been, to use the words of the 
vestry clerk, persons who were often uncleanly in their 
habits and whom it was essential that the sanitary authority 
should supervise. The vestry, therefore, acting on the advice 
of their medical officer of health, have wisely determined 
to bring these premises under regulation, and there 
seemed reasonable prospect that this could be successfully 
lone because the tenements are not such as are known as 
‘* self-contained,” but the sanitary appliances on each floor 
were outside the dwellings and were used in common by the 
tenants. The contention of the vestry that each block was a 
separate house and that the rooms were lodgings was 

trongly contested by the owner who quoted a number of 
cases ranging from the time of Charles I. and urged that the 
registration law embodied in those cases must be regarded as 





safeguarding the interests of the inmates who would be dis- 
enfranchised if they were to be deemed to be lodgers. Mr. 
Slade decided against the vestry on the ground that the 
landlord did not reside on the premises and did not exercise 
any control over them either by himself or his servants, and 
therefore that the tenements could not be regarded as 
lodgings. It will be seen that Mr. Slade’s decision is capable 
of much wider application than to blocks of artisans’ dwell- 
ings and that if sustained it may affect the regulation of 
much tenemented property of a higher class. The vestry 
have appealed and it is to be sincerely hoped that this appeal 
will be successful and that it will be found that the defini- 
tion of a lodger for the purposes of the public health law 
is entirely different from that for the purposes of the 
registration law. It is, indeed, difficult to believe that this 
will not be the result, for it would otherwise always be 
possible for an Act of Parliament dealing with one subject 
in effect to repeal another Act dealing with an entirely 
different subject which was not under consideration at the 
time the subsequent Act was passed. We shall await the 
final decision with much interest. 


THE SOCIETY FOR THE PREVENTION 


CRUELTY TO CHILDREN. 


THE annual meeting of the council of the Society for the 
Prevention of Cruelty to Children was held on May 15th 
under the presidency of Mr. W. H. Oollingridge. The 
chairman was able to give the satisfactory information that 
notwithstanding a generally prevalent demand for war funds 
the income of the society during the past year showed an 
increase of £1000. This gain, moreover, had resulted from 
an influx of ordinary subscriptions. On the other band, a 
deficit of £7700 on account of expenses had to be met. 
This amount was covered by reserve funds. Among 
other business transacted at the mecting was the pass- 
ing of a .resolution in support of Lord James’s 
Juvenile Offender’s Dill. It was also decided to peti- 
tion Parliament for the addition to the Bill of a clause 
requiring the presence of a medical practitioner during the 
infliction of corporal punishmeni, Such an arrangement 
ought to strengthen the measure, and if sensibly carried out 
should not impair its punitive effect. Another resolution 
strongly supported the Bill forbidding the sale of intoxi- 
cating liquors to children. It is instructive to note that this 
resolution was approved by representatives from widely 
separated parts of England and from Ireland, and evidence 
was given proving that the proposed legislation is much 
desired by the working classes in the north. 


OF 


PILOCARPINE AND WILLOW-BARK. 


SomE excellent work is evidently being done in the 
Wellcome Chemical Research Labcratories judging from the 
important contributions published from time to time in the 
Transactions of the Chemical Society. This kind of work 
should receive every encouragement, since it is devoted to 
the throwing of further light upon the pharmacology of the 
materia medica. We are glad to see that these communica- 
tions as they appear from time to time are being published 
in separate pamphiet form. Not very long ago we received 
an interesting paper of this kind en some gold salts of 
hyoscine, hyoscyamine, and atropine by H. A. D. Jowett, 
D.8c., and more recently we have received two further papers 
on the substances quoted in the title of this annotation. For 
some time considerable obscurity has surrounded the naiure 
of pilocarpine and the number and kind of specific alkaloids 
coutained in jaborandi leaves. Although the experiments 
are still in progress some interesting results have been 
obtained. A base, for instance, isomeric with pilocarpine, 
is produced from it by the action of heat or alkali and it is 
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proposed to call it isopilocarpine. This substance has been 
found in jaborandi leaves. Pilocarpidine appears, however, 
not to be present in ordinary jaborandi leaves, but in the 
jaborine of Harnack pilocarpidine as well as isopilocarpine 
are found. As to the physiological experiments on 
isopilocarpine, pilocarpine, and pilocarpidine, Professor 
Marshall of University College, Dundee, reports that 
the substances produce similar effects on the secretory 
activity of the sweat and salivary glands, pilocarpine being 
much the most powerful. Isopilocarpine is comparatively 
less depressant to the hearts of rabbits but not to those of 
ca‘tsand men. The jaborine prepared by Merck possesses a 
mild pilocarpine effect. Dr. Jowett has also turned his 
attention to the chemistry of willow-bark with the result 
that he has succeeded in recognising and separating a 
new glucoside for which he proposes provisionally the 
name of ‘‘salinigrin.”” The yield of this crystalline gluco- 
side is about 1 per cent. of the bark. It yields 
on hydrolysis a dextro-rotatory sugar which gives quali- 
tative reactions analogous with glucose. At the same time 
hydrolysis produces metabydroxybenzalcehyde which may 
be easily distinguished from salicin by the fact that 
sulphuric acid produces no change of colour whilst with 
this reagent salicin yields a blood-red colour. This is 
the sort of work which is calculatcd to throw a much 
desired light on the action of various drugs and their 
principles and it is an encouraging sign of the times that 
such important work is undertaken by manufacturing 
chemists. 


MILITARY DRILL IN SCHCOLS. 


WE are pleased to see that Lord Balfour's useful sugges- 
tions with regard to physical training in schools‘ have not 
been forgotten. Very similar in its purport is a scheme 
recently introduced at Macclesfield. A Patriotic Associa- 
tion has been formed in that city for the encouragement of 
physical exercise and military drill among boys from 10 to 
17 years of age. The course will begin in the elementary 
day schools and will be carried out in them, or in a Volunteer 
drill hall where the school playground is too small, under 
the supervision of a qualified drill inspector. The boys will 
also be enrolled in cadet corps and taught to handle a rifle, 
with a view to their enrolment later in rifle! volunteer 
regiments. This plan ought to work well. It is practical, it is 
adequate without being too ambitious, it ought not to prove 
expensive or to interfere with the ordinary school work, it is 
free from sensationalism (one great pitfall of the times), and 
finally it has a definite end in view. It thus promises to 
fulfil very successfully the purposes of Lord Balfour’s pro- 
posal to which it evidently owes its inspiration. As an 
example of public spirit judiciously applied we commend this 
scheme to the attention of all who are concerned with school 
education. 


THE QUESTION OF HORSE AMBULANCES. 


IN Tut LANcET cf Dec. 9th, 1899, p. 1599, appeared 
a leading article calling attention to the inadequate 
provision for dealing promptly with the accidents which 
daily occur in our large metropolis and suggesting 
some remedial measures. Our first suggestion and the 
one that we considered to be the most important was 
the maintenance of horse ambulance wagons at hospitals, 
and although it sti!l remains a blot upon our great city that 
in this respect we are far behind some of the large towns 
in America, and at least one town in Ireland, it is 
gratifying to learn that Manchester has taken steps 
towards the establishment of a similar ambulance service 
to that which we advocated for London. On Thursday, 
May 24th, a deputation from tke Medical Charities 








Tue Lancet, Feb. 10th, 1900, p. 398. 


Committee of that city attended a meeting of the 
Watch Committee of the Manchester Corporation and laid 
before the committee reasons for the provision of horse 
ambulances, Mr. Alfred Simpson, chairman of the House 
Committee of the Royal Infirmary, remarking that the 
provision of proper ambulance facilities had long engaged 
the attention of the medical authorities. In the beginning 
of the year, on the advice of Professor D. J. Leech, the 
matter was brought before the members of the Red Cross 
Society and a resolution was passed inviting the municipal 
authorities to provide horse ambulances. This resolution 
has received the endorsement of the Sanitary Association of 
Manchester and Salford. Mr. Alderman Rawson, the chair- 
man of the Watch Committee, assured the members of the 
deputation that his committee were in sympathy with their 
object. A special sub-committee had already under con- 
sideration the whole question of the provision of horse 
ambulances in Manchester. Surely what is necessary for 
Manchester is necessary for London with a population ten 
times larger. How long shall we be put to shame in the 
cause of humanity by our sister city ? 

THE AUSTRO-HUNGARIAN WAR OF 1848-1849 

AND THE BOER WAR: A CONTRAST. 


A COMPARISON has been frequently instituted between 
the situation of the Boers in the present war and that 
of the Hungarian revolutionary army prior to the 
capitulation of Vilagos in August, 1849. As the 
circumstances are not parallel, however, any conclusions 
drawn from such a comparison are not only altogether mis- 
leading as to the causes which were operative in the two 
cases but unjust as to the motives and conduct of the 
Hungarians who were disinterested patriots fighting in 
defence of freedom, justice, and independence. Kossuth 
and Gérgey did not enrich themselves, they had not 
sought to oppress anyone, nor had they been opposed to any 
system granting an equality of political rights to all—quite 
the contrary. Some of the facts and incidents connected 
with the campaign of the Hungarian army in 1848-49 are 
historically of a highly interesting and romantic character. 
It may not be generally known that Surgeon-Major Theodore 
Duka, a retired officer of the Indian Medical Service 
who has been long resident in London, and Count Julius 
Andrassy were attached to the staff of the Commander- 
in-Chief, General Gérgey, and took a prominent part in 
the war. Surgeon-Major Duka—then a first lieutenant and 
adjutant in the Hungarian army—at the battle of Komorn 
with the Austrian army on April 26tb, 1849, having rendered 
conspicuous services in rallying some of the Hungarian 
troops, was decorated with others with the Order of Valour, 
Class II1., in the presence of the Hungarian forces paraded 
for the purpose by General Gérgey in obedience to his 
general order. That Gérgey displayed remarkable ability 
as a general and was a man of great enterprise and 
courage goes without saying, seeing that the Hungarian 
army whilst under his command achieved some brilliant 
victories and for a long time kept the whole Austrian 
army at bay; but he was really more than this, 
for, when Russia threw an overwhelming force into 
the field and success was no longer possible for 
the Hungarians, Gérgey with patriotic wisdom and 
courage capitulated in order to avoid an inevitable and 
purposeless sacrifice of life. The breach which had already 
taken place between Kossuth and Gérgey widened till 
further and Gérgey by his action on this occasion covered 
himself with unmerited obloquy. But time ultimately 
brought its recompense and reward, for it was recognised 
or all sides that Girgey was right and had acted with great 
wisdom and self-abnegation in what he had done. After the 
capitulation of Vilagos in August, 1849, Andrassy and Daka 
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had to flee; they came to this country and had to bear 
their exile, misfortunes, and straitened circumstances with 
what fortitude they could. Captain Duka, as he was then, 
was still a young man ; with indomitable energy he learnt the 
English language and elected to enter the medical profession, 
and for that purpose became a student at St. George’s 
Hospital, and, having qualified, he passed into the Indian 
Medical Service from which, after having been present 
through the Mutiny, he retired many years ago. He took up 
his residence in his adopted country where he has since had 
the gratification of entertaining his old general as his guest. 
Count Andrassy in the meantime had become Prime Minister 
of Hungary in 1867 on the restoration of the constitution of 
1848 and the reorganisation of the Austro-Hungarian Empire. 
After having been sentenced to death and hanged in effigy 
with the defeated Hungarian generals, who were actually 
executed and not in effigy merely, Andrassy had subsequently 
the privilege of being the official medium for placing the 
crown of St. Stephen on the head of Francis Joseph as King 
of Hungary. Time brings great changes on® his wings and 
no ruler is more deservedly popular and beloved than is the 
Emperor Francis Joseph by his Hungarian subjects at the 
present time. Surgeon-Major Duka is now one of the 
governors of the hospital (St. George’s) where he was once a 
student. 


THE STUDY OF CHILDREN’S DISEASES. 


A MOVEMENT is in progress for the formation of a 
society devoted exclusively to the study of children’s 
diseases, and a meeting of the supporters of the pro- 
posal will be held at 5.30 p.m. on Monday, June 
llth, at 20, Hanover-square, W. A circular to this 
effect has been forwarded to the members of the staffs 
of the different hospitals for children throughout the 
country, as well as to the members of the Medical Officers 
of Schools Association. We understand that the project, 
so far, has received a liberal measure of approval from 
those likely to be interested. 


““MR. VICTOR HORSLEY AND THE MEDICAL 
ACTS.” 


WE have received the following letter from Mr. Victor 

Horsley :— 
To the Editors ef THE LANCET. 
25, Cavendish-square, London, W., May 30th, 1900. 

DEAR Sirs,—My attention has been drawn to the fact 
that in the last issue but one and the present issue of 
THE LANCET you make certain statements with regard to 
my speech at the Manchester Conference calculated to 
convey the idea that my interpretation of the Medical 
Acts is erroneous; and, furthermore, you place these 
statements prominently in your columns of annotations. 
I note that although you head your second annotation 
with my name you simply publish a letter from some 
person not in the profession and say you are not called upon 
to make any remark upon it. As that letter contains a com- 
plete misrepresentation of the administration of the Medical 
Acts by the General Medical Council I think it was your 
duty as the editors of the leading medical journal to point 
out the bearing of the Medical Acts on the subject. The 
obviousness of this will be seen from the fact that at present 
you have only published one side of the matter and that a 
misleading one. The Medical Act provides, Sections 28 
and 29, two different methods of procedure whereby the 
General Medical Council is empowered to erase from the 
Register the name of a practitioner who has been guilty of 
an offence against the ethics of the profession, such as is 
defined in Section 29 as being ‘‘ conduct infamous in a pro- 
fessional respect.” These two methods of procedure are as 
follows, and the first is conditioned by the fact that various 
medical corporations possess under their charters disciplinary 
powers. Under Section 28 the Medical Act provides, if a 
medical corporation examines into the ethical conduct 
of a practitioner and convicts him, that on such conviction 
being reported to the General Medical Council, the Council 


need not put the profession to the expense and trouble of 
holding a second inquiry, but may, if they see fit, accept 
the judgment of the corporate body and may forthwith 
erase the name of the person convicted from the Register 
This was the method by which Mr. Alabone’s name was 
erased from the Medical Register. The second pro- 
cedure is that whereby the Council holds the inquiry 
itself and if they find the person guilty they erase 
his name under Section 29 of the Medical Act. My 
statement at Manchester, therefore, is perfectly true and 
I protest against your publishing statements respecting the 
Medical Acts which, if unaccompanied by explanatory 
correction, are extremely misleading. Further, as you have 
thought it right to particularise myself in this matter | must 
ask that you give this letter the same publicity that you 
have to other statements in your annotations. 

Yours faithfully, 

Victor HoRSsLty. 

We made no comment upon the letter in question from 
Mr. Alabone Cheverton because we conceived that everyone 
knew the position. Clause 28 of the Medical Act, 21 & 22 
Victoria, cap. 90, says nothing about the examination into 
ethical conduct but merely says: ‘“‘If any of the said 
Colleges or the said Bodies at any time exercise any power 
they possess by Law of striking off from the List of such 
College or Body the Name of any one of their Members, such 
College or Body shall signify to the General Council the 
Name of the Member so struck off ; and the General Council 
may, if they see fit, direct the Registrar to erase forthwith 
from the Register the Qualification derived from such 
College or Body in respect of which such Member was regis- 
tered.” There is nothing in this clause about ‘‘ infamous 
conduct in any professional respect”; that expression is 
contained in the next clause under which Mr. Alabone was 
not struck off from the Register. We do not understand tbat 
Mr. Horsley accuses us of incorrectly reporting and it 
appears that he has been inaccurate. 


INAUGURAL ADDRESS BEFORE THE AMERICAN 
NEUROLOGICAL ASSOCIATION, 1900. 


In the inaugural address' delivered by Dr. Edward D. 
Fisher, the President, for the present year it is pointed ous 
that the position of neurology among the divisions of 
medicine and surgery has changed very much in the last 
20 or 25 years. ‘‘ Perhaps no special branch of medicine,” 
continues Dr. Fisher, ‘‘ comes into quite so close touch with 
general medicine and medical surgery as neurology.” While 
a high level of work had been achieved in this field it 
had also been sedulously exploited by the charlatan. The 
clinics held in the Old World in Paris, Vienna, Berlin, 
and London had made these places centres of worldwide 
neurological fame, and eventually it had come to dawn on 
the professional mind that a full and thorough course in 
psychiatry and neurology was a paramount necessity. 
The speciality of neurology should never remain narrow 
and be separated from general medicine. The heart, lungs, 
and viscera had to be carefully explored in nervous as in 
other diseases. A special illustration of this was seen in 
syphilis which had such well-defined effects upon the viscera 
and on the nervous system. Therapeutics should receive 
more attention in the future than in the past ; diagnosis and 
localisation of the disease did not complete the neurologist’s 
work. Scientific training and investigation would lead the 
way to means of treatment, and the fact that Dr. Wei.- 
Mitchell’s methods bad been thus discovered made it certain 
that more might be expected in this direction from American 
neurology. Dr. Fisher concluded by saying that ‘‘ the note 
of warning I would sound to those about to enteg this field 
of medicine is to keep up as broad a knowledge of all 
medicine as possible. No one should enter neurology as a 
speciality without having first had an experience in general 
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practice. I believe, if 1 read the sigus of the times aright, 
that is the tendency of the neurology of the future.” 
THE CROONIAN LECTURES FOR 1900. 

THE Croonian Lectures for 1900 will be delivered by 
Dr. F. W. Mott, F.RS., before the Royal College of 
Physicians of London at the College, Pall Mal! East, on the 
following dates: June 19th, 2lst, Z6th, and 28th. The 
sudject is ‘‘The Degeneration of the Neurone,” and the 
lectures will commence at 5 p.m. 

A COMMITYEE, of which the Prince of Wales is chairman, 
has been formed for the purpose of providing a memorial to 
the late Duke of Westminster. The late duke, as our 
readers know, always took the deepest interest in all that 

ncerned the poor, and hospitals and nursing necessarily 
formed part of that interest. The suggestion that the 
1emorial shall be in the form of stained-glass windows for 
the Abbey which takes its name from the city of which the 
late duke was Lord High Steward is a good one, and the 
fund will no doubt be freely supported. The Dake of York 
is treasurer to the fund, but subscriptions should \be sent to 
the honorary secretaries, 1, Great George-street, Westminster, 
or to the Bank of England. 


Ir is announced that the lepers on Robben Island have 
collected a second sum of money for the African wounded 
soldiers’ fund with the object of showing their appreciation 
of the benefits conferred upon them by the British Govern- 
ment. The pathos of this act cannot fail to appeal to th 


medical profession, 


Mr. li. T. Butlin, D.C.L., will deliver the’ Cavendish 
Lecture of the West London Medico-Chirurgical Society at 
630 pM. on Friday, Jane 22nd, in the Town Hall 
Hammersmith. He will take as his subject the Application 
of Pathology to Surgery. 

Tue honorary freedom of the Salters’ Company will be 
conferred on Sir William Mac Cormac at Salters’ Hall on 
Monday, Jane 18th. 








THE WAR IN SOUTH AFRICA. 


EVEN’ have proceeded with dramatic rapidity at the 


theatre cf war in South Africa. Lord Roberts’s converging 
forces—a large crescent-shaped wave overlapping and 
sition by its horns and overcoming all 


enveloping Op; 
e driviog power of its centre—have moved 


resistance by th 
on a concerted plan with extraordinary rapidity, and the 
$ritish flag will soon fly over Pretoria and Johannesberg. We, 
in common with other journals having direct information 
from the seat of operations, conjectured some time ago that 
the resistance offered by Boer forces might collapse at any 
moment, but we did not realise that the fortunate occurrence 
was so bear or that the news from the seat of war would 
rom day to day tell one story—tiat of the hasty retreat of 

my from one defensible position after another, Such, 

v, for practical purposes, the 


. 


th erel 
however, has happened, and ro 
war is over. 

While the Boers have shown themselves, whether upon 
their own initiative or upon that of foreign ailies, to be good 


tacticians, and while they have exhibited an alaciity which 
ilmost am tel to genius in seizing upon positions best 
idapted to their methods of warfare, their weakness bas 


“1 apparent in their want of any bold and original 
stratery. As soon as our generals had mastered the situaticn 
and had uflicient number of men at their disposal to carry 
i ns the whole aspect and character of the 
nd ¢ f any one of 


et 


ind ies of ‘‘ entanglements,” 


ich contained its promis tragedy, resolved itself into 
a resistiess march to victory. 

The 7 correspondent in describing the military situa- 

n in ‘ ication which appeared in that journal on 

y { uded to the death rate in the hospitals at 
Bloemfontein as being very high. This is not surprising. 


The Fiee State capital is about 4600 feet above the sea level, 
and the diurnal variation of temperature at this altitude must 
tell heavily on sick men, and we agree with the writer in 
thinking that efforts should be made to remove invalids from 
Bloemfontein to a more equable climate. The Portland 
Hospital is, however, working well at Bloemfontein. 

We bave more than once called attention to the admirable 
services rendered by the Indian coolies and dhoolie-bearers 
curing the present war and bave expressed a hope that their 
work would be requited by something more tangible than 
mere praise. We were, therefore, glad to notice that Sir 
George White, on the occasion of his being presented with 
an address and service of plate from his fellow Uletermen in 
commemoration of his defence of Ladysmith, earnestly 
commended the case of the Indian coolies to consideration 
in the following words: ‘‘ These men, who discharged most 
valuable duty during the siege of Ladysmith, are now draw- 
ing pay at Indian rates, which placed them on inferior 
terms to the soldiers with whom they were serving and 
inferior to those which they would be enjoying in their own 
country.” This is a matter which should be set right 
generously and promptly. ‘The war will entail, we know, an 
enormous amount of departmental work, but we trust that 
the modest claims of the dhoolie-bearers will not be over- 
looked in the apportionment of rewards in more obvious 
directions. 

We direct the attention of our readers to the sketches of 
the Boer trenches at page 1609, which we owe to the courtesy 
of Mr. Clinton Dent and Mes:r;. George Bell and Sons, They 
enable us to realise far better than any description would do 
the serious nature of the difficulties which our troops had to 
encounter in the direct attacks on Boer positions which they 
were in some cases, if not in all, compelled to make. 


Tue IMPERIAL YEOMANRY HOSPITAL. 
Ey Anrrep D. Fripp, MS, F.R.C.S. 

A patient came into the Imperia} Yeomanry Hospital 
with a perforating bullet wound whieh entered just out- 
side the right angle of the mouth and emerged beside the 
second dorsal spine two inches to the right from the 
middie line. The body of the mandible had been splin- 
tered just below. The splintering included the sockets of 
the three molars, and an immediate operation was called for 
to remove the loose splinters of tooth and bone which had 
already caused an abscess in the cheek. But the interesting 
part of his case lay in injuries that had been inflicted 
on the brachial plexus. Firstly, the eyeball was retracted 
and the palpebral fissure diminished, and the pupil was very 
small and dilated neither to shade nor to painful impression 
on the right sice of the neck. Possibly this total paralysis 
is due to the injury to the cervical sympathetic chain, 
but since no other structure of the cayotid sheath appears 
to have been Camaged it seems more probable that it 
is due to damage to the ramus communicans of the 
first and perhaps also the second dorsal root. True, 
the track of the bullet does not seem to have been 
close enough to the middle line to hit these rami communi- 
cantes, but it is not outside the range of probability that they 
could have been caused by concussion’ or bemorrhage. 
He has been under observation here for about a month 
without showing any sign of diminution of the sym- 
pathetic paralysis, and rerve lesions, if they are going to 
clear up, as they frequently do to an altogether astonishing 
degree when they are due to concussion or hsemorrhage, 
geverally do so long before that period. Secondly, on 
aimission he was found to have complete paralysis of 
all muscles of the right arm, including the deltoid, the 
pectorals, and the serratus wagnus and the muscles below 
them. The skin sensations were unimpaired down to the 
insertion of the deltoid. Below that there was universal 
hypervesthesia. This byperrsthesia has steadily diminished 
and has given place to normal sensation, until now, five 
weeks after the receipt of the wound, it is lia ited toan arca 
about one and a half inches wide extending along ‘he outer 
border of the forearm and arm from two inches above the 





elbow-jotut to the wrist-joint. Accurately at the wrist-joint 
| the hypersesthetic area just described is almost isolated from 
| the second byperesthetic area which embraces the entire 
thumb and just the radial side of the index finger down to 
the first inter-phalangeal joint. Thus apparently the whole 
of the roots of the brachial plexus were involved, though the 
lesion was probably not an irrecoverable one, for the two 





areas still remaining byperwsthetic are those supplied by the 
| fifth and sixth roots, and it must have betn the first dorsal 

















cord, 

It is by no means uncommon in our experience for 
a bullet to be found with its wrong end foremost, so to 
speak, and this even at the very end of a long track which 
appears to have been inflicted by a direct, not ricochet, shot. 
Sometimes, bat not always, a possible explanation of the 
turning of the bullet has been given by the fact that it bas 
touched a bone in its course. 

Complete transverse penetration of the head or face is by 
no means rare, and, as in penetrating wounds in other parts of 
the body, it is often astonishing what slight damage has been 
done. In one case the bullet entered just upon the external 
auditory meatus on the right side and emerged through the 
external angular process of the frental bone on the Jeft side. 
The patient was absolutely blind in the left eye and the 
retina was one mass of hemorrhage. Despite the violently 
septic character of the entrance wound on admission the man 
is now making excellent progress in every respect and pre- 
sents about the best instance we have had of the extra- 
ordinary way in which nerves will recover which apparently 
were completely shattered. The second and the third divisions 
of the fifth nerve on the right-hand side were completely 
paralysed both as to motion and sensation. The ocular 
muscles of the right-hand side were paralytic, but 
they, too, have recovered, and even the optic nerve, which 
was so much damaged as to cause very we!l-marked optic 
neuritis, is also recovering. 

We have had quite a large number of bad cases of 
hemorrhoids. Whether they are caused by riding—for 
almost all the patients have been mounted troops— 
or by the unnatural stress upon the rectal eliminating 
apparatus we are not sure, but it is a fact that most people’s 
alimentary canal in these parts varies in a most unaccount- 
able manner between the states of diarrhcea and intestinal 
obstruction. 

A young officer came into this hospital the other day-with 
eight wounds. One bullet had perforated his lumbar region 
and another hud perforated histhigh. In neither case did ary 
harm result. A piece of shell had blown a piece out of the 
inner aspect of both thighs and three pieces off the bottom 
of his scrotum, while a third bullet had lodged in the cruro- 
scrotal fold, whence it dropped out as he was standing up 
to be examined. He has left the hospital in no way the 
worse, apparently, for his narrow escapes. Another most 
extraordinary case was that of a man in whom’a bullet 
entered the right thigh on the inner aspect about two inches 
below the cruro-scrotal fold. The leg was skiagraphed, but 
nothing could be seen of the bullet. An abscess developed 
in the other thigh" at about a symmetrical position to the 
entrance wound. It was incised and the bullet was found, and 
the finger could then retrace the track of the bullet across 
the front of the bodies of the two pubic bones to the wound 
of entrance. 

A man was shot while his right band was banging in front 
of his abdomen, the bullet tunnelling the radius withont 
doing any harm, and then piercing the abdominal wall two 
inches above the middle of Poupart’s ligament it emerged 
through the middle of the dorsum ilii. When admitted into 
the hospita: he presented no abdominal symptoms whatever, 
bat we kept him in bed and on restricted diet so as to be on 
the safe side, for I had seen at Wynberg a similar case in 
which a couple of weeks after.the receipt of the wound a 
hard tender swelling developed in the right iliac fossa, 
which, as there was considerable pyrexia, was taken to be an 
abscess. It was incised and proved to be a large hmmatome. 
Our patient also was not long before he developed 
a swelling in the cxcal region. This swelling was 
neither tender nor painful, nor was his alimentary canal in 
any way vpset. He developed a high temperature every night, 
but we had great difficulty in persuading him that he was ill 
and in getting him to let us do anything. On incision the 
swelling proved to bea huge fecal abscess, and for two days all 
his feces poured out through the incision. This distressing 
symptom suddenly ceased and the wound proceeded straight 
away to heal up in a most rapid and satisfactory manner. 
We have had three or four other instances of perforations 
through the iliac and cecal region that have presented no 
symptoms at all. In another case the man was shot through 
the pelvic bones lower down; the entrance wound was 
behind, just two inches below the posterior superior spine 
and two inches to the left of the middle line, and the exi 
wound was just to the right of the middle line in front under 
or through the edge of the descending ramus of tke 








bones, the alimentary canal, the blood-vessels, the peri- 
toneum, or the bladder, but only snfficient damage to 
the cords of the sacral plexns to cause paresis of 
the gastrocnemii, and an area of anwsthesia over the 
heel indicates, I take it, damage to the first sacral 
nerve. The anesthetic area shortly became hyperesthetic 
and is now rapidly returning to normal. 

Even before we left England such a large number of 
perforating wounds of the trunk and head, to say 
nothing of the limbs, withouS any permanent damage 
had been recorded in the medical journals that I take 
it that you have no desire to hear repeated again all 
these miracles. Every train-load brings us fresh instances 
of them. Im the Jast, for instance, was aman in whom the 
bullet entered behind the middle of one clavicle and emerged 
through the opposite groin. One thipg which I have not 
seen noted inthe medical journals, but which is being borne 
in upon us more and more, is the rapidity with which the 
effects of genera! anzsthetics pass off in this climate. Per- 
haps it is due to the skill of our anesthetists, but the fact 
remains that it is much rarer to see any vomiting or nausea 
after operations out here than it is at home, and the rule is 
to find the patient so well that within an bonr of his being 
put back to bed he is asking to be allowed to smoke or even 
to get up. 

Deelfontein, May 7th. 








THE CHARING-CROSS HOSPITAL EXHIBITS 
AT EARL’S COURT. 





Tur Appeal Committee of Charing-cross Hospital have 
organised an interesting exhibit at the entrance of the Old 
English Village which is one of the most attractive features 
of the Woman’s Exhibition held this year at Earl’s Court. 
Outside there are tents filted up for field ambulance work 
and dummy figures representing wounded soldiers so as to 
illustrate the ingenions devices by which dressings and 
splints are extemporised out of anything that may be found 
on the battle-field, from a broken rifle to the bark of a tree. 
Within the building there are several compartments, the 
largest being a surgical ward with eight beds differing in 
structure and snited for various special purposes. Thus one 
bed is provided with electric light so as to facilitate examina- 
tions with the ophthalmoscope, while a system of rubber tubes 
enables water to circulate round the head of the patient and 
thus replaces the more clumsy ice-bag. The Gorham bed 
attracts much attention. With no great muscular effort, but 
by merely turning a small wheel, the patient may be raised 
in almost any position or lifted several inches above the 
mattress while the sheets are being changed, the body being 
suspended on canvas bands stretched across a moveable iron 
framework. Other beds are provided with special apparatus 
for fractured thighs avd legs, and for abdominal injuries, &c. 
The combined bed-table and locker used is also very 
ingenious. These beds stand on Messrs. Geary, Waiker, and 
Co's. patent anhydrous flooring. An asphalt foundation is 
laid first, then a thin layer of wood, and on this are placed 
oak blocks. Between the blocks a thin partition of an 
asphalt composition is sufficiently elastic to allow for 
expansion and thus the risk of cracks or of bulging 
is met. In the centre a Pridgin Teale fireplace ensures 
a more perfect consumption of coal, consequently pro- 
ducing more heat, less smoke, and not requiring s0 
much attention as is usually the case. The fan windows 
devised by Mr. Robert Adams should be carefully examined. 
Instead of the ugly side projections to which architects so 
strongly object, when the top of the window is made to open 
inwards the side draws out a light metallic fan which when 
unfolded prevents the air escaping otherwise than from the 
top. Thus directed it must strike the ceiling, whence 
it is diffused over the ward without causing any sharp 
draughts. Apart from this the large window panes can be 
raised by merely removing a small bolt and then twisted 
right round by means of a central pivot. Thus the external 
surface of the glass can be brought inside and cleaned 
This contrivance would be just as usefal in private houses 
as in hospitals aud would put an end to the difficulty 
and danger of window-cleaning. Messrs. Burroughs anc 
Wellcome exbibit a ward medicine case, not nnlike a brief 
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Next to the ward there is a model operating room. In 
the centre to give a good light the wall and ceiling on the 
northern side are of ground glass. Between this ground 
glass and a second outer and plain glass covering built for 
protection there is an electric heating apparatus. This is 
important, as otherwise the wide glass expanse would chill 
the air of the operating-room. Inside there are hot-air coils 
and ventilators. Needless to say, that ail surfaces are abso- 
lutely smooth and air-tight and that there are no corners 
or ledges. The water for sterilising the instruments is heated 
by electricity at a cost of less than a penny per hour. 
Mr. George B, Davis, sanitary engineer, provides the closets, 
the baths, and a running-stream lavatory for the operating 
surgeons, with a shampoo for sluicing the arms. The 
ledges of this and other lavatories and sinks all slant 
towards the basins, so that no water or soapsuds can stagnate 
on the borders. Glass, gun metal, and enamelled hardware 
alone are employed, and the connexions with the piping are 
not soldered but established by means of ‘‘ union” screws, so 
that the lavatory can be readily removed to any other place. 
Underneath the waste water discharges into an open channel 
and the connexion of this channel with the drain-pipe can 
be plugged up and completely cut off. For the bath, which 
is in another room, the water enters all round the sides from 
the rim, so that the bath can be washed out before it is used. 
The delivery is so abundant that the bath can be filled in 
three-quarters of a minute and it can also be emptied with 
equal promptitade, All the fittings are of good gun-metal, 
and the towel-horse being of hot-water tubing the linen is 
duly heated and kept warm. At the sink the grid is so made 
that the bed-pans are placed on end, so that the water-jet 
is discharged in the centre and thoroughly flushes them out. 

To return to the operating-room, it is provided with 
Dr. Isaac's electric search-light, which is affixed to the fore- 
head in the same manner as a pair of spectacles and is useful 
for examining the throat or for speculum work. Messrs. 
8S. Maw, Son, and Thompson provide all the surgical instru- 
ments and also an air-tight and dust-proof brass and glass 
instrument-cabinet. In a case of similar construction the 
aseptic bandages are kept. The flooring is made of the 
terrazo mosaic supplied by the Artistic Tile Company. Toais 
consists of fragments of marble set in cement. Being 
liquid when applied it can with great facility be rounded off 
at the corners so as to prevent the forming of angles where 
the wall joins the floor, When dry it is hard and imper- 
meable. The same firm exhibits a table such as is used 
at the Pasteur Institute. It is made of volcanic lava, 
and is so hard that it can only be cut with a diamond saw. 
The strongest acids produce no effect upon it and therefore 
it is considered best adapted as being absolutely non- 
absorbent In the operating - room there are aseptic 
irrigators by which water can be brought to the operating 
table. It comes direct from the main to a nickle-plated 
cylinder on a wrought metal stand, containing a sufficient 
number of Pasteur-Chamberland filtering bougies to ensure 
a constant current of water. To this cylinder along india- 
rubber tube is fixed and the water can thus be brought 
wherever needed. Throughout the building the Pasteur- 
Chamberland filter is employed. 

Another room is devoted entirely to Roentgen ray 
apparatus. Dr. Mackenzie Davidson, the medical cflicer in 
charge of the x-ray foom at Charing-cross Hospital, shows a 
new zoditory mercury break which can be made to work 


satisfactorily with any voltage. Here there are many photo- 
graphs taken from different points of view and combined 
with the aid of a stereoscope so as to prevent distortion. 


Tven there are various methods of generating the currents 
required for x-ray work and there is also a portable apparatus 
for field ambulances 

Finally, Messrs. Thomas Bradford and Co. have fitted up a 
small, compact laundry which is not worked by steam 
power. A spraying grid used in conjunction with the 
soaking tank is new. It is worked with the aid of a hose and 
reduces the necessity of handling the dirty linen to a 
minimum, Two small fires suffice to do all the washing, 
dryiug, and ironing 

Altogether this exhibition is very compact and contains 
many thiogs of considerable technical interest in a very 
small space; moreover, the general public cannot fail to be 
impressed and interested when they see the scientific care 
that is bestowed on hospital patients. It is to be hoped that 
this exhibition will awaken sympathy and increase the 
subscriptions needed for the continuation of the good work 
done at Charing-cross and other hospitals. 





NOTES FROM INDIA. 


(FROM OUR SPECIAL CORRESPONDENT.) 





The Changes in Plague Policy.—The Progress of the 
Epidemic —The Request for a Plague Expert.—The 
Serum Treatment of Plague. : 

AN extraordinary change of policy has been gradually 
adopted by the plague authorities. Whereas formerly deten- 
tion of travellers with quarantine and thorough disinfection, 
isolation of the sick in hospital and segregation in camp of 
those who had been in contact with them, eviction from 
dwellings with formation of health camps, and disinfection 
here, there, and everywhere were actively practised one finds 
that one by one these measures have been gradually 
relinquished. During the past week it has been notified 
that disinfection of native passengers to Naini Tal will be 
restricted to the soiled linen and dirty blankets of third-class 
passengers who have travelled from a plague-infected district. 

The epidemic wave is gradually falling. The deaths from 
plague throughout India last week fell to 2498 compared 
with the 3365 deaths for the week previous. It is improving 
in Bombay city and also in Karachi, and it is markedly less 
in Calcatta and the Bengal Presidency. An improvement is 
also reported from Aden. Bombay city has still a mortality 
at the rate of over 130 per 1000 per annum, and while 
having 1400 deaths above the average returns but 448 deaths 
from plague. While plague is thus improving the numbers 
on famine relief unfortunately continue to increase. The 
grand total is now over 5 500,000. The Central Provinces 
and the Bombay Native States show the largest increases this 
week. 

1 understand that considerably more than a month ago 
the New South Wales Government asked the Government of 
India for the services of a plague expert, but so much time 
having elapsed since the request they now intimate that they 
do not require the servicesjof a plague expert from India. 

An advocate for the serum treatment of plague after the 
method of Professor Lustig has appeared in the person of . 
Dr. A. Meyr of the Bombay Municipal Laboratory. In a paper 
read before the Medical and Physical Society he reviewed the 
results obtained when the patients were selected for treat- 
ment and since then when they have been taken alternately 
as they were admitted. His figures must be doubted on two 
grounds—viz., that patients of the later days of disease 
and moribund and mild cases were excluded. Since May, 
1899, some 361 patients were treated, with a recovery rate of 
33°8 per cent. The report says that an equal number with- 
out the serum treatment only gave a recovery rate of 21:2 per 
cent. There must here be an obvious fallacy, because with- 
out the exclusion of any cases this has been hitherto the 
average ‘recovery rate of all admissions. 33 per cent., or 
thereabouts, die within 24 hours. It is clear, therefore, that 
the exclusion of moribund cases and cases in the later days 
of disease must considerably improve the recovery rate of the 
remainder. In fact, exclusion of such cases at once raises 
the recovery rate 12 or 15 per cent., if not more. If Dr. Meyr 
could show a real improvement of 12 per cent. it would cer- 
tainly indicate some promise of future success, but to hold 
up an improvement of only 12 per cent. after deduction of 
serious cases over the rate which ruled at the hospitals for 
all admissions is not very satisfactory. The original Chinese 
serum was obtained by injecting the horse with living 
and virulent cultures. This method was thought to 
be dangerous and was abandoned. Latterly a modified 
practice has been adopted in Paris. This consists of 
injecting first of all dead cultures and afterwards living 
and virulent ones. Serum after this method was used in 
Oporto and was said to have proved very successful, but here 
agaia the same errors were repeated in that similar ,cases 
were not taken for comparison. Under these circum- 
stances it is impossible to place faith in the returns 
notwithstanding that the mortality under the serum 
treatment is reported to have been five times less than that 
of cases treated without it. It is very evident that the 
method of Lustig which has been tried in Bombay falls far 
behind that which has apparently proved so successful at 
Oporto. If Lustig’s serum possesses any value great 
alteration must be made in its preparation in order to render 
it more potent. 

May ord, 
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THE BOER TRENCHES. 


IN the report in THe LANCET of May 26th of the meeting 
of the Royal Medical and Chirurgical Society on May 22nd we 
referred to the lantern slides of the Boer trenches exhibited 
by Mr. Clinton T. Dent, F.R C S. Eng., in illustration of his 
address. By the courtesy of Mr. Dent, by whom the photo- 
graphs were taken, and of Messrs. George Bell and Sons, we 
are enabled to reproduce two of these slides. which, with 
several others, will appear in a book Messrs. Bell are about 
to publish, entitled, ‘‘ My Diocese during the War,’ by the 
Right Rev. the Lord Bishop of Natal Fig. 1 shows a 
typical Boer trench at Magersfontein, the foremost figure 


- 


FIG 


in which, that of the Bishop himself, gives an excellent 
idea of the almost complete cover afforded by these dee; 
trenches to those engaged in them. The shelter provided was 
even more complete than appears in the photograph. Skins 
were spread over the iron supports laid across the trench, 
and in these skins earth was piled up. In many places sheets 
of corrugated iron were laid on the iron supports. . The 
trenches were thus to a great extent bullet-proof, if not 
altogether bomb-proof. The Highland Brigade advanced 
along the plain on the left. The front wall is covered 
with mealie sacks filled with earth. In places loop-holes 
are made between the sacks. Fig. 2 represents another 
trench, with a roofed-in shelter behind. On the top of the 
central kopje was an emplacement for a big gun. 
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ROYAL MEDICAL BENEVOLENT COLLEGE. 


THe annual general meeting was held on May 25th Dr. 
HoutMAN presided and was supported by the following 
members of council: Mr. Jolin Croft, Mr. C. L Smiles, Rev. 
E. W. Northey, Mr. H. E Vardon, Mr. G. ©. Croft, Sir 
Arthar T. Watson, Bert., Q0., Mr. Stamford Felce, Sir 
Joseph Fayrer, Bart., Mr. A. E. Camberbatch, Dr. A. E 
Sansom, Dr. J. H. Galton, Mr, Oldaker, Sir R. Douglas 
Powell, Bart., Dr. M. Baines, and Mr. G. P. Field. 

The following pensioners were elected : Annie Blick, John 
Charles Bonnett, Elizabeth M. Solly, William Dewspap, 
Margaret Keith, Kilen Wilson, and Anne Winearl Osborne. 

The following foundation scholars were elected: Edward 
R. L. Warren, Gerald Percy Adams, Charles R. Hamilton, 
and Cathbert W. Ellison. ; 

Dr. HoL~MAN, in moving the adoption of the annual 
report, which was in every way a satisfactory one, said: 
The policy of the council has been to prepare students 
for entering the profession of medicine aad to give to all 
pupils whatever the course intended for them, a sound, all- 
round public school education, so that they may be fitted 
to act not only as medical practitioners or otherwise, but 
also to hold their own socially in the neighbourhood in which 
they live. ‘This is in exact accordance with the wishes and 
aims of the Founder of the College. Epsom College is not 
a class school, but offers especial advantages to the sons of 
medical men. 

Toe days of class schools are practically at an end, and 
it is desired’ to make our College a public school to all intents 
and purposes with a medical foundation. Years since it was 
a common complaiot by medical men that they were not 
given any social status either in private practice or in the 
public services. 15 was evident to anyone looking into the 
question that one canse was the frequent absence of general 
culture and tone in those who were complaining. 

Our object at Epsom is to turn out well-educated gentle- 
men and students of good tone and high aims, and our 
experience is that by giving our students the widest educa- 
cation possible we are enabled not only to pass a large 
proportion through the stiffer medical examinations, but 
also to ensure their continuing to do well by the avoidance 
of any sort of cramming. We can often carry them further 
still and secure untversity distinctions. I am referring mainly, 
of course, to those boys intended for the medical profession. 
Of the general success of other boys I need not touch upon. 
Our average number of passes in the London Preliminary 
Scientific and Matriculation Examinations, on which many, 
though not all, of our valuable hospital scholarships depend, 
will com pare favourably with those of any other school. Of late 
years we have also gained constantly university open scholar- 
ships won straight from Epsom. Between Founder’s day, 
1896, and Founder’s day, 1899, ten open scholarships or 
exbibitions at the universities have been gained. The two 
in 1899 were for mathematics. In the Aritish M-dical 
Journal « this morning are published the results 
of inquiries by the General Medical Council into the pre- 
liminary examinations in England and Wales by various 
examining bodies. Matriculation examination, University 
of London, of all candidates the percentage of rejections is 
given as 52°2, of candilates from Epsom College it is 35; 
at the Oxford and Cambridge school examinations for the 
higher certificate the rejections are given as 43°7, at Epsom 
it is 20; for the lower certificate the rejections are given as 
44:3, at Epsom itis 25. The time has been so limited since 
i saw there figures that I Lave not been able to work out our 
returns in decimals, but the general result is sufficient to 
show tha’ our teaching is well up to the mark. 

Some litt'e time since my attention was drawn to the fact 
that we could not fill up annually the nine free scholarships 
most generously given us by the metropolitan hospitals. In 
all cases it was formerly a sine gud non that the student should 
have passed both parts of the Preliminary Scientific Examina- 
tion of the University of London and in three hospitals the 
first division was required. From our school of under 250 
boys, not all of whom enter the medical profession, we could 
not find nine students out of some 60 leaving cach year able 
to gain there valuable and much-coveted honours on such 
conditions and it is clearly too much to expect. The senior 
form has sometimes had less than nine boys in it. This 
prelimivary «xamination fs composed of three subjects, two 
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es from all parts and from many schools and 
hospitals will vary in age from 17 to 25 years and upwards. 
On inquiry I found that by far the larger portion of these 
candidates had to take this examination in two parts and the 
proportion passing in all three subjects at once was very 
small indeed and is growing smaller each year. It is no 
part of my duty to ask why this should be the case, whether 
it be the result of stiffer examinations or the poorer mental 
calibre of the candidates. ‘This is another question. Such 
a discovery gave an ample answer to our position with 
the hospitals; and when the whole question was Jaid before 
the deans of the various schools they at once allowed their 
scholarships to be awarded to students who had passed a 
portion of this examination on the obvious condition that 
the remaining subject or subjects should be passed so soon as 
possible. That the deans thought our application a reason- 
able one was clearly shown by their ready acquiescence with 
our requcst. 

That every year the candidates going up for certain 
examinations vary much in quality is the experience of all 
teachers, and that all candidates with the very best in- 
tentions on their own parts and every assistance from their 
masters can be made to pass tuch examinations is again an 
assertion opposed to the experience of all schools. The 
estimation in which a wrangler’s degree is held by university 
men varies greatly, depending upon the class of men who 
are competing in any particular year. That our boys, as a 
rule, do succeed in these higher examinations is incon- 
trovertible. In 1899 nine lads went up for the Preliminary 
Scientific Examination, six of whom passed in ali subjects 
and one of these in Division 1, whilst two others passed 
in one part of the examination and one only failed. Two 
forms, 25 in number, were sent in bodily for the Matricula- 
tion and 16 passed. After much thought and acting on the 
advice of our head master and other educational experts well 
qualified to advise, the whole form is usually sent in. A 
large percentage are expected to pass. The remainder get 
over the stage fright of their first interview with the exami- 
nation papers, and also learn what subjects they are weak 
in and to which they must give more attention. It is help- 
ful both to teacher and tanght and a sure test of general 
efficiency. 

I wish it to be thoroughly understood that every boy 
intended for medicine is given the best possible attention 
and every chance of success by careful preparation and 
even (when necessary) by extra tuition; and I may also 
assert that boys leaving us are so prepared as to be 
able to take up practically the position of second-year 
students to whatever medical school they go. I am also 
able to say that in only one instance of the scholars going 
to the London hospitals has any complaint on the score of 
industry or conduct been made during the past ten years, 
and then a little judicious advice and remonstrance 
restrained the student who hardly knew how to govern 
himself when first exposed to the freedom of London after 
the discipline of school life. Many of our boys obtain 
minor hospital appointments. and some eventually get posts 
on the staff of the hospitals. There are now eight old 
Epsomians who are teachers at the London hospitals. 
Epsom boys are welcomed at every hospital and rarely fail 
to qualify in their allotted time. 

I should like it to be known as widely as possible that 
with onr recently erected junicr school buildings we can 
admit boys much younger than in past years. Boys entering 
College early are placed in a much better position to 
command success than those coming later when too often the 
preliminary education has been of too cramp d a character. 

The report having been unanimously adopted, a resolution 
of regret at the Duke of Abercorn’s resignation of the cffice 
of President was moved by Mr. 8. FELcE and secorded by 
Dr. GALTON. This having been passed, a resolution con- 
cerning the appointment of the Earl of Rosebery as 
President was moved by Sir JosrPH Fayrenr ard seconded 
by the Rev. BE. W. NortHky. This resolution was also 
passed and the proceedings terminated with a vote of thanks 
to the Chairman, moved by Sir JosepH FayrerR and 
seconded by Mr. SMILES. 














VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 
In 33 of the largest English towns 6230 births and 4098 
deaths were registered during the week ending May 26th 





The annual rate of mortality in these towns, which had 
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been 17°8 and 18:2 per 1000 in the two preceding weeks, 
further rose to 184 last week. In London the death- 
rate was 164 per 1000, while it averaged 19°7 in the 32 
provincial towns. The lowest death-rates in these towns 
were 12°3 in Croydon, 12°6 in Cardiff, 13-4 in West Ham 
and in Birkenhead, and 15°8 in Swansea; the highest rates 
were 23°5 in Oldham, 23°8 in Salford, 25-5 in Manchester, 
and 274 in Liverpool. The 4098 deaths in these towns 
included 443 which were referred to the principal zymotic 
diseases, against 441 and 431 in the two preceding weeks; of 
these 127 resulted from measles, 126 from whooping-cough, 
81 from diphtheria, 39 from diarrhoea, 34 from scarlet fever, 34 
from ‘‘ fever” (principally enteric), and two from small-pox. 
The lowest death-rates from these diseases last week 
occurred in Croydon, Birkenhead, Nottingham, and New- 
castle; and the highest rates in Derby, Salford, Oldham, 
Blackburn, and Sheflield, The greatest proportional mortality 
from measles occurred in Plymouth, Cardiff, Derby, Hudders- 
field, and Leeds ; from scarlet fever in Blackburn ; and from 
whooping-cough in Liverpool, Manchester, Salford, and 
Oldham. The mortality from ‘' fever” showed no marked 
excess in any of the large towns. The 81 deaths from 
diphtheria included 29 in London, nine in Leicester, nine 
in Sheffield, five in Brighton, and four in Leeds. Two fatal 
cases of small-pox were registered last week in Liverpool, 
but not one in any other of the 33 large towns. There were 
five small-pox patients under treatment in the Metro- 
politan Asylums Hospitals on Saturday last, May 26:b, 
against five and three in the two preceding weeks; 
three mew cases were admitted during the week, 
against none in either of the two preceding weeks. 
The number of Scarlet fever patients in these hospitals and 
in the London Fever Hospital at the end of the week was 
1784, against numbers increasing from 1647 to 1733 on the 
four preceding Saturdays; 216 new cases were admitted 
during the week, against 176, 203, and 221 in the three pre- 
ceding weeks. Influenza was certified as the primary canse 
of 19 deaths in London. The deaths referred to diseases of 
the respiratory orgaus in London, which had been 417, 
200, and 270 in the three preceding weeks, further declined 
last week to 269, and were 27 below the corrected average. 
The causes of 53, or 1:3 per cent., of the deaths in the -33 
towns were not certified either by a registered medical 
practitioner or by acoroner, All the causes of death were 
duly certified in Bristol, Cardiff, Bradford, Leeds, Newcastle, 
and in 12 other smaller towns; the largest proportions of 
uncertified deaths were registered in Birmingham, Liverpool, 
Preston, Halifax, and Sheffield. 





HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in the eight Scotch towns, 
which had been 177 and 19°5 per 1000 in the two pre- 
ceding weeks, further rose to 19°6 during the week ending 
May 26th, and exceeded by 1:2 per 1000 the mean rate 
during the same period in the 33 large English towns. The 
rates in the eight Scotch towns ranged from 10°6 in Leith 
and 14-9 in Dundee to 20°5 in Edinburgh and 21:4 in 
Glasgow. The 605 deaths in these towns included 36 which 
were referred to whooping-cough, 19 to diarrhea, 10 to 
measles, five to diphtheria, three to scarlet fever, two to 
‘*fever,” and one tosmal!l-pox. In all 76 deaths resulted from 
these principal zymotic diseases, against 63 and 8&5 in the 
two preceding weeks. These 76 deaths were equal to an 
annual rate of 2°5 per 1000, which was 0°5 above the mean 
rate last week from the same diseases in the 33 
large English towns. The fatal cases of whooping-cough, 
which had been 22 and 30 in the two preceding weeks, 
further rose last week to 36, of which 28 occurred in 
Glasgow and six in Aberdeen. The deaths from diarrhea, 
which had been nine and 15 in the two preceding weeks, 
further rose to 19 last week, and included nine in Glasgow, 
three in Edinburgli, three in Dandee, and three ia Aberdeen. 
The fatal cases of measles, which had been 15, 16, and 19 
in the three preceding weeks, declined again last week 
to 10, of which six were registered in Glasgow, two 
in Edinburgh, and two in Leith. The deaths from 
diphtheria, which had risen from three to seven in the five 
preceding weeks, declined again to five last week aad in- 
claded two ia Glasgow. The fatal cases of scarlet fever, 
which had been seven in each of the two preceding weeks, 
declined last week to three, of which two occurred in Glasgow, 
where the death from small-pox was also recorded. The 
deaths referred to diseases of the respiratory organs in 








these towns, which had declined from 145 to 84 in the five 
preceding weeks, rose again last week to 94, and exceeded 
by 14 the number in the corresponding period of last year. 
The causes of 28, or nearly 5 per cent., of the deaths in 
these eight towns last week were not certified. 





HEALTH OF DUBLIN. ° 

The death-rate in Dublin, which had been 29:7, 26:3, and 
23°0 per 1000 in the three preceding weeks, rose again to 
25°2 during the week ending May 26th. During the past 
four weeks the death-rate in the cily has averaged 26:1 per 
1000, the rates during the same period being 170 in 
London and 19°5in Edinburgh. The 169 deaths registered 
in Dublin during the week under notice exceeded by 15 
the number in the preceding week, and included five 
which were referred to the principal zymotic diseases, 
against five and nine in the two preceding weeks; 
of these, three resulted from whooping-cough, two from 
“fever,” and not one either from small-pox, measles, 
scarlet fever, diphtheria, or diarrhoea. These five deaths 
were equal to an annual rate of 0°'7 per 1000, the 
zymotic death-rate during the same period being 18 
in London and 1:2 in Edinburgh. The fatal cases of 
whooping-cough, which had been four, one, and one in the 
three preceding weeks, rose again last week to tbree. The 
deaths from * fever,” which had been six, one, and 
three in the three preceding weeks, declined again to two 
last week. The 169 deaths in Dublin last week included 31 
of infants under one year of age and 39 of persons aged 
apwards of 60 years; the deaths of infants exceeded the 
number recorded in the preceding week, while those of 
elderly persons showed a decline. Four inquest cases and 
one death from violence were registered ; and 61, or more 
than a third, of the deaths occurred in public institutions. 
The causes of 6, or nearly 4 per cent., of the deaths in the 
city last week were not certified. 








THE SERVICKS. 





RoyAL NAVY MEDICAL SERVICE. 


THE following appointments are notified :—Staff Sargeon 
W. H. Norman to the Cormorant for Gibraltar Hospital. 
Sorgeon N. L. Richards to the Cormorant for Gibraltar 
Hospital, Dockyard, and Naval Extension Works. 


RoyaL ARMY MEpICAL Corps. 

Sargeon-Lieutenant-Colonel Henry Wright, 1st Volunteer 
Battalicn the Lincolnshire Regiment, is granted the tempo- 
rary rank of Major whilst serving in South Africa. Lieu- 
tenant-Colonel McAdam, r.p., is ordered to Dublin for duty 
and Captain O. K. Morgan is to proceed from Satara to 
Poona for daty at the Station Hospital. Lieutenant-Colonel 
W. F. Ruttledge, r.p., is appointed Sanitary Officer at 
Aldershot. Surgeon-Major A. G. Grant, I.M.8., r.p., 
assumes temporary medical charge of troops, Station Hos- 
pital, &c., Aberdeen. 





VOLUNTEER Corps. 

Rifle: The under-mentioned officers are berne as super- 
numerary whilst serving with the Royal Army Medical Corps 
in South Africa:—4th Volunteer Battalion the Queen’s 
(Royal West Surrey Regiment): Sargeon-Capiain E. J. G. 
Berkley. 3rd (The Blythswood) Volunteer Battalion the 
Highland Light Infantry: Surgeon-Captain R. Pollok. 

Artillery: 2od Hampshire (Souibern Division, Royal 
Garrison Artillery): Surgeon-Lieutenant Paul McKenna Terry 
resigns his commission and is appointed Second Lieutenant. 
Ist Suffolk and Harwich: Surgeon-Lientenant F. A, Brooks 
to be Surgeon-Oaptain. Llectrical Engineers: John Alfred 
Masters to be Surgeon-Lieutenant. ifle: 2nd Volunteer 
Battalion the Prince Albert’s (Somersetshire Light Infantry) : 
James Gordon Bain to be Surgeon-Lieutenant. 4th Volun- 
teer Battalion (the Cheshire Regiment): Surgeon-Lieutenant 
KE. C McCarthy to be Sargeon-Captain. 4th Volunteer 
Battalion the Cameronians (Scottish Rifles): John Sonttar 
McKendrick to be Surgeou-Licutenant. 

VotuntTerR MepicaL Srarr Corps. 
The Manchester Companies: Arthur Thomas Lakin to be 


Surgeon-Lieutenant. 
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VOLUNTEER INFANTRY BRIGADE, 

Cheshire: Surgeon-Captain H. W. King, 2nd Volunteer 
Battalion the Cheshire Regiment, to be Brigade-Surgeon- 
Lieutenant-Colonel on appointment as Senior Medical Officer 
to the Brigade, vice Brigade-Surgeon-Lieutenant-Colonel A. 
Hamilton, who resigns the appointment. 

Memorandum.—In consequence of the division of the 
1st Worcestershire and Warwickshire Volunteer Artillery 
into two corps the following appointments are made :— 
lst Worcestershire Volunteer Artillery: Surgeon-Lieutenant 
A. C. Oldham. Ist Warwickshire Volunteer Artillery : 
Surgeon-Lieutenant 5. P. Johnson. 





MitiniA MepicaAL Srarr Corps. 
Surgeon-Lieutenant A. E. Madge resigns his commission. 
VOLUNTEER OFFICERS’ DECORATION. 

The Queen has conferred the Volunteer Officers’ Decoration 
upon the undermentioned officers :—North-Eastern District : 
itife: 2nd Volunteer Battalion, the Prince of Wales’s Own 
(West Yorkshire Regiment) Surgeon-Lieutenant-Colonel 
Samuel Johnston. 1st Volunteer Battalion, the Leicestershire 
Regiment: Surgeon-Lieutenant-Colonel Robert Bradshaw 
Smith. Scottish District: Rifle: Ath (Donside Highland) 
Volunteer Battalion, the Gordon Highlanders: Surgeon- 
Captain John Osbert Wilson. 7th (Clackmannan and 
Kinross) Volunteer Battalion, Princess Louise's (Argyll and 
Sutherland Highlanders) : Sargeon-Major Duncan William 
Currie. 

TRANSVAAL WAR NOTES. 

Captain Lawson, R.A.M.C., left South Africa invalided in 
the Canada on May 17th. 

Dr. William Davies, son of Mr. Ebenezer Davies, medical 
officer of health of Swansea, who was imprisoned owing 
to his supposed connexion with the Jameson raid and who 
was one of the survivors of the siege of Ladysmith, was also 
one of those to enter Mafeking on May 18th. He was 
attached to the Imperial Light Horse and took charge of 
the medical stores accompanying the relief column. 

The War Office has decided to build a number of wooden 
huts near the site of the proposed new infantry barracks at 
Pembroke Dock for the accommodation of 140 convalescent 
soldiers returning from South Africa. 

Lieutenant-General Sir W. Butler, K.C.B., commanding the 
Western District, visited the military hospi‘al at Stoke last 
week to see the convalescent patients who had recently 
landed from the Braemar Castle. At the conclusion of the 
visit General Butler expressed himself as highly gratified at 
the general appearance of the hospital and the care and 
attention bestowed by the staff upon the patients. 

By the request of the principal medical officer at 
Bloemfontein the Langman Hospital of 100 beds has been 
converted into one of 150, the necessary equipment for which 
has been provided by Mr. Langman and despatched to South 
Africa. The medical staff has been increased by the 
appointment of Mr. W. W. Woolliscroft, late house surgeon 
to Charing-cross Hospita’. 

Major 8. R. Wills, R.A.M.C., Captain W. D. Erskine, 
R.A.M.C., and Lientenant Morris, R A.M.C, are returning 
home invalided from South Africa in the S.m/a which left 
Cape Town on May 2\st. 

TRANSVAAL WAR CASUALTIES. 

The following deaths are reported :—Royal Army Medical 
Corps: Lieutenant E. L. Munn, enteric fever, Boshof, May 23rd ; 
Major Perry Marsh, enteric fever, Deeifontein, May 22nd. 

Mr. F. R. Eames, a dresser attached to the Welsh Hospital, 
has died from dysentery at Bloemfontein on May 27th. 


DEATHS IN THE SERVICES. 

Lieutenant-Colonel Aylmer Ellis Hayes, DS O., A.MS., 
late of the Royal Army Medical Corps. He was appointed 
surgeon in 1877 and retired with the ravk of lieutenant- 
colonel in 1897. He served with disti:.ction in the opera- 
tions near Suakin in 1888, includirg the engagement 
at Gemarzah, and mentioned in despatches (medal with 
clasp, third class of the Medjidie, and Khedive’s star). He 
also took part in the operations on the Soudan frontier, 
1889 (mentioned in despatches, D.S O. and clasp). 

Brigade - Surgeon - Lieutenant - Colonel William Center, 
I.M.S., retired, at Ealing, on May 16th. He joined the 
Indian Medical Department in 1865, and from 1871 served 
in the Punjab as chemical examiner and professor in the 
Lahore Medical School. He also at one time was stat'stical 





officer in the sanitary department of the Government of 
India, and subsequently was appointed civil surgeon at 
Latcre and superintendent of the lunatic asylum. 








Correspondence. 


“ Audi alteram partem.” 








“THE TENURE OF OFFICE OF MEDICAL 
OFFICERS OF HEALTH.” 
To the Editors of THE LANCET. 


Sirs,—After the annotation under the above heading in 
THE Lat cer of May 12th, p. 1375, some of your readers were 
scarcely prepared for the leading article on the same subject 
in ‘Yue LANCET of May 19th, p. 1454. Whoever the writer 
of this ungenerous article may be he is evidently not in 
sympathy with a very large number of his provincial brethren 
in the disabilities under which they Jabour by virtue of the 
precarious nature of their appointments as medical officers 
of health. He sees ‘‘in the proposal a serious obstacle to 
the development of whole-time appointments carrying 
salaries commensurate with the dignity of the cftice of a 
specially qualified medical officer of health.” Now, 
the Local Government Beard -have had a _ quarter 
of a century in which to develop whole-time appoint- 
ments. Are they at all likely during the next 25 
years to persuade local authorities to paf salaries com- 
mensurate with the dignity of the cffice? Are not the 
salaries attaching to whole-time appointments rather rapidly 
falling, too? In the meantime who are to do the sanitary 
work in the provinces? Who are doing the work now, and 
who have done the work in the past’? It has been done, it 
is being done in the present, and it will be done in the 
future, to the great benefit of the community, by half-time 
men. These half-time men are not a class of mere officials 
any more than are Poor-law medical officers, but, for the 
most part, they are earnest, hardworking, conscientious 
practitioners of medicine, men of ability, often of social 
standing—some are magistrates—who are able to exert 
their influenve as citizens and among their patients 
in favour of sanitary reform. Why should not 
these men receive the same protection as Poor-law 
medical officers have? Why should not they be appointed 
during good behaviour as are the clerks of their authorities 
who are also engaged in private practice? Is the profession 
of medicine less honourable than that of law? In what 
possible manner can such protection prove a serious obstacle 
to the development of whole-time appointments? Will these 
men do their work less efficiently because they know they 
will not be dismiesed at the end of the term of their appoint- 
ment because they have done their duty? Does experience 
teach that medical officers of health who receive ‘‘ the paltry 
salary of some £10 to £50 yearly” are insecure in their 
office? On the contrary, they already possess security 
of tenure if they are sufficiently subservient, and 
if they are not efficient are they likely to become 
less eflicient because they cannot be dismissed with- 
out the consent of the Local Government Board, who 
possibly have not sanctioned their appointments because 
they have not been asked to contribute to their salaries? 
Bat is it a disadvantage to the community that a medical 
officer of health receiving a salary, say, of £50 yearly is 
encouraged to do his duty by the knowledge that he cannot 
be arbitrarily dismissed from his post ? 

The medical officer of health who requires security of 
tenure of office is the man who is appointed with the 
consent of the Local Government Board, who pay a moiety of 
bis salary, and who can be dismissed without their consent— 
a man whose tenure of office becomes insecure only when 
he carries out his duties earnestly in the manner which the 
law prescribes and who advises his authority that it is 
their duty to spend money in providing water-supplies and 
sewerage in obedience to the law which they are appointed 
to administer. And until the Local Government Board take 
upon themselves the task of coercing sanitary authorities to 
do their duty they must consent to the enabling the present- 
day medical officer of health to do his duty without fear or 
favour if the sanitary interests of the provincial community 
are to be adequately safeguarded. And the present-day 
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medical officer of health is a half-time man to the extent of 
96 per cent. of the whole number. 

In conclusion, permit me to say that many old subscribers 
to THE LANCET must have read with pain and regret a 
doctrinaire article in which the interests of a large body of 
honourable members of the medical profession who are doing 
a great and beneficent public work and who are daily 
suffering disability and loss of dignity such as no oth«r body 
of men in the profession suffer, are ignored. The conditions 
under which they carry on this work is a public scandal 
which has existed far tvo long, and, with all courtesy and 
deference to you, Sirs, I am very much mistaken if the 
indications are not that the great bulk of the medical 
profession have definitely made up their minds that it 
shall cease. I am, Sirs, your obedient servant, 

Carisbrooke, Isle of Wight, May 22na, 1900. J. Groves, M.D. 





THE INFLUENCE OF DUST AND FLIES IN 
THE CONTAMINATION OF FOOD AND 
THE DISSEMINATION OF DISEASE. 

To the Editors of THe LANCET. 


Sirs,—I have read with much interest the Milroy lectures 
on Summer Diarrhea by Dr. Waldo and consider that his 
evidence is as complete as the statistician or medical officer 
of health can make it, but there is one point concerning the 
means by which food becomes cont&minated to which he 
barely refers, and to which I, as a practitioner, am inclined 
to give a very high degree of importance. The point to 
which I refer is the agency of ilies in the direct conveyance 
of bacteria from filth to food. 

In making this remark I wish it to be understood that I 
do not desire to question in the least degree the immense 
importance of bacteria-laden dust, especially that derived 
from horse-dung and other forms of excreta with which the 
atmosphere of towns is at all times polluted, but I would 
like to point out that such dust is present at all times of the 
year when the streets and roads are dry enough to allow it to 
exist in the form of dust. Contamination of food by means 
of dust is, therefore, possible at all seasons. Of course, during 
hot weather the bacteria grow much more rapidly in food, milk, 
&c., than in colder weather, and are, therefore, more likely to 
be present in large numbers at the time when the food is 

*ingested. The relative resistance of the gastro-intestinal 
canal to the action of such organisms or their prodacts, and 
the question as to whether and to what extent climatic con- 
ditions affect such resistance we must leave out of account, 
as we are arguing now on matters outside the human body. 
The excellent Table IX.' would be still more instructive if it 
contained the following details, which, however, could only 
be learned by notification followed by domiciliary visits, or 
special report on each case drawn up by the practitioner in 
attendance upon it, on a form supplied for the purpose: 
(1) number of cases in which food was habitually kept in the 
living room ; (2) number of casesin which the said room was 
also used for sleeping; (3) number of cases occurring in 
rooms the windows of which were habitually kept closed ; 
(4) number of cases in which flies were noted to be numerous 
in the room or rooms at the time of the occurrence of the 
case ; (5) number of cases occurring (a) in basement, (+) on 
ground floor, (¢) first floor, (@) second fivor, &c., respectively, 
and whether front or back rooms and how used. 7 

As a genegal practitioner of over 11 years’ standing I have 
secn @ good many cases of summer diarrhcea and have no 
doubt of its being due to bacterial contamination from alvine 
evacuations, whether equine, human, or other. I am inclined 
to think that human excreta have more to ¢o with it than is 
recognised, the only question is the method of transference. 
My own experience, which has, of course, formed my own 
opinion, although it is not very extensive and has not been 
systematically recorded, is as follows: that the cases occur 
for the most part amongst the pcor and in the following 
circumstances—(1) in small, ill-ventilated rooms, especially 
at the back of the house and in the basement; (2) in rooms 
the windows of which are habitually kept closed and to 
which the air and dust of the streets have less access than 
to most others ; (3) in rooms ured as kitchen, living-room, 
and often as sleeping-room, the atmospbere of such a room 
being usually close ard often fce'id, the temperature very 
high, and frequently almost uniform day and night, forming, 


4 Tae Lancet, May lfth, 19€0, p 1427. 





in fact, an incubator at very nearly the optimum tempera- 
ture for the cultivation of pathogenic bacteria. Such rooms 
are, in my experience, always swarming with flies in summer, 
and I have even occasionally seen them containing fairl 
large numbers of active flies in winter, owing to the high 
and uniform temperature at which they are kept. According 
to Dr. Waldo’s showing the incidence of Ciarrhea is not 

reatest in the large streets and thoroughfares which are 
most dung-laden, but in by-streets and courts. 

Now if the disease were due mainly to direct contamina- 
tion by dust one would expect to find it most in the larger 
streets whcre such dust as there is consists chiefly of 
horse-dung and is kept constantly stirred up. The windows 
of the houses in such streets are, moreover frequently wide 
open during hot weather. The dust bas, therefore, free 
access to basements, kitchens, larders, &c. The bactericidal 
action of air, light, sunshine, ic., on town dust must, as 
Dr. Waldo says, be considerable, but cannot be completely 
antiseptic. I think that bacteria are more likely to be 
conveyed in an active and virulent s'ate by flies which settle 
at one moment on fresh dung-and at the next on milk, meat, 
butter, sugar, jam, or fruit than by dust which must, if 
emanating from dung, bave been scme hours exposed to 
wind, &c., to have become desiccated and pulverised and to 
have reached its destination cn the food, to say nothing of 
the strong sunshine to which it is likely to have been 
subjected at the time of year we are considering in the 
process of desiccation. 

These remarks are based solely on observation and that of 
no vast number of cases, as 1 have not practised extensively 
among the poor upon whom the greatest incidence of 
infantile diarrhoea falls. Nevertheless, wherever I have 
seen the summer diarrhoea of infants and of all the varying 
conditions among which it makes its appearance the one con- 
dition which bas impressed me as being the most constant and 
invariable has been the presence and persistent meddlesome- 
ness of the common fly. Granting that the dung of our 
streets supplies the materies morbi, may not the fly play as 
important a part as the wind-current in depositing it in an 
active state on our food? This is, cf course, capable of 
investigation by exposing for a given length of time in a 
room in which a case of summer diarrhcea has occurred 
cultivation plates—(a) protected from flies but not from 
dust ; (>) exposed to flies, incubating both and examining 
the resultirg colonies. 

lam, Sirs, yours faithfully, 
Ww. Sarispury-SHARPE, M.R.C.S. Eng., L.R.C.P. Lond. 

Cleveland-terrace, Hyde Park, W., May 26th, 1900. 





“THE CONFERENCE ON MEDICAL ORGANI- 
SATION AT MANCHESTER.” 
To the Editors of THE LANCET. 


Sirs,—The honorary secretary of the above Conference, 
Dr. Samuel Crawshaw, accuses me of ‘‘ destructive criticism” 
in regard t> this meeting. This is, indeed, a surprise and a 
revelation. Fcr more than five years I have travelled on 
your behalf and in all directions to investigate the economic 
grievances of the medical profession and the result has been 
to point out the absolute necessity of organising medical 
unions or guilds. Surely all sincere workers in this cause 
must feel that friendly criticism is far more useful than 
mere complimentary notices. It is further insinuated that 
while I pursued the easy course of finding fault I 
failed in the more difficult task of indicating a remedy. 
Yet I suggested the fixing of a definite system 
of representation based on the signing of a pledge 
and the fayment of a subscription, the discussions of the 
course of action to be followed rather than of grievances, and, 
above all, the methods and means for bringing men into 
union. Had this been done more fully then, indeed, the 
conference would have been something ‘‘ very different” 
from ‘‘ anything previously attempted.” I fancied, and still 
believe, that this is what Dr. Crawshaw and all genuine 
reform: rs desire; and I beg him and them to rest assurcd 
that fer from entertaining any hostile motive my criticisms 
are solely inspired by the desire of helping forward the 
cause. 

There was, however, one objection which I raised against 
the Conference ; but this | mentioned some cor siderable time 
before it was held and not afterwards. Seeing that as yet 
there are not many genuine medical unions in Great Britain, 
that their funds are limited, ard that not many of the 
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members can afford to leave their practices for any length of 
time, 1 thought that the holding of two congresses within a 
few months of each other might tend to weaken hoth these 
assemblies. Nevertheless, and though this sfill seems to me 
a serious consideration, I did not press the matter further 
hut accepted the explanation given. I was told that it would 
be very mech better for the International Congress of 
Medical Ethics or Deontology that a Conference should first 
be held at Manchester, that the delegates whom the Man- 
chester Conference would not fail to elect would be able to 
attend the Paris Congress in a more representative capacity ; 

for, instead of spe aking in the name of their individual 
societies they would speak on behalf of all those who had met 
at Manchester. ‘This seemed to me a good and weighty reason 
and I can axure the delegates of the Manchester Conference 
that they will be very hear wtily welcomed by the delegates of 
medical unions of France and other nationalities who will meet 
in Paris on July 23rd next. Unfortunately, I am not yet 
acynainted with the names of these delegates, and I would 
urge that they should communicate at once with the secretary 
of the British Section of the International Congress on 
Medical Ethics. 

I 












Sirs, yours faithfully, 
May 29th, 1900 Youn SPECIAL COMMISSIONER. 
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)EATHS UNDER CHLOROFORM.” 
To the Luitors of THE LANCET. 

S1rs,—Tlie medical profession will thank Captain Clayton 
Lane, 1.M.8., for his outspoken letter. I have now before me 
the twenty-eighth news paper report of inquests in England 
upon persons killed by anwsthetics since Jan. 1st, 1900. The 
following is the last (Jristol Times and Mirror, May 24th):— 


Hiegwprinar. 

DeatH UNDER CrLorororM.—A young married woman named 
Mulford, the wife of a lceal tradesman, went under chloroform 
yesterday in order to have some teeth extracted and succumbed to the 
effecta of the drug. The sad occurrence bas created a painful sensation 


in the town. 

Not infrequently such reports as this are all that emerges 
when someone has been killed by an anesthetic. This is 
not for the public good. It is not helpful to science. It 
does not prevent future deaths. Yet some 80 per cent. of 
these persons are killed before the operation commences— 
one of this month’s cases in one and a half minutes. 

I€ a captain lose his ship, or an officer lose a piece of 
artillery, he is court-martialled as a matter of course. The 
burden of justification is cast entirely upon the oflicer in 
charge of national P omg omy even in cases where such officer 
may have nobly done his duty and be obviously entitled to 
general sympathy. “y submit, Sirs, as an ethical principle, 
that the lixe burden of justification lies still more cogently 
upon one who has killed his patient by an anesthetic. I 
submit also that no one is justified in giving an anesthetic 
in so slovenly a fashion that he cannot afterwards write out 
an intelligent report of the case. The public and the pro- 
fession are entitled to a clear and explicit statement of 
the following facts:—1. The anwsthetic adopted; the 
amount used; the inhaler employed ; the method of ad- 
ministration ; and the time-history of the administration, 
showing the time from the commencement of the administra- 
tion to the supervention of danger or death. 2. A report 
on the paticnt, ‘the results of any examination that may have 
been made, and whether albuminuria or glycosuria existed. 
The disease or injury for which the anesthetic was admin- 
istered and the operation intended. How far the operation 
had proceeded at the moment when danger or death super- 
vened. 3. The measures used for resuscitation, how scon 





instituted, their results. 4. The facts disclosed by a 
necropsy, if made. 5. The cause to which death was 
assigned. I am, Sira, yours faithfully, 


Manchester square, W., May 25th, 1900. JAMES EpMuUNDs. 
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THE ROLE OF EDUCATION IN THE PRE- 
VENTION OF TUBERCULOSIS. 
Zo the Editors of THE LANCET. 

Sirs,-- Edveation is the motto of the associations formed 
in this country to prevent the spread of tuberculosis. The 
Devon and Coinwaill Association’s committee forwarded in 
May, 1899, and in May, 1900, letters to county councils and 





boards of educ cation advocating instruction in ‘‘ health laws 
or maxims” to scholars in elementary schools. It believes 
good may ensue by an appeal to the open mind of youth 
rather than the prejudices of age. In ‘* Moral Instruction 
to Children” Mr. Adler recommends lessons on duty to one’s 
self, to womankind, and to society, which include personal 
and public hygiene. It is more than probable that a bigher 
standard of morality would result from improved health. 
Instruction seems necessary to counterbalance the effects of 
modern artificial condi'ions of life seen in tuberculosis, 

The National Association for the Prevention of Consump- 
tion is shortly considering with branch delegates and others 
how pressure may be brought to bear on the education 
authorities to include such instruction in the New Education 
Code. Locally it is believed it may be taught under ‘‘ com- 
position,” ‘‘ writing” (copybook headings), or ‘* domestic 
science.” Further, it is possible that education authorities 
may be actually shown, perhaps, some pracfical illustrations 
of defective hygienic arrangements with results. 

I am, Sirs, yours faithfully, 
F. BusHNELL, 
Honorary Secretary of the Deyon and 


Plymouth. Cornwall Branch, 





TREATMENT OF CHRONIC ECZEMA. 
To the Editors of THE LANCET 


S1ns,—I beg to forward you particulars of a case of chronic 
eczema which was Gured by an abscess. The patient 
was a man, aged 31 years, who for eight years had a patch of 
chronic eczema as big as a crown-piece situated in the 
popliteal region over the biceps femoris tendon. He had 
tried various treatments from time to time, including 
arsenic, dieting, and total abstinence from alcoholic 
stimulant. He had also tried ‘‘ complete” rest and change of 
air, but treatment seemed to be of no avail. The patch 
slowly increased in size and the skin became cracked and 
fissured. 

One day he scratched it and it became infected with 
pyogenic organisms. An acute abscess formed accompanied 
with a good deal of cellulitis and lymphangitis. The abscess 
was opened and the patient was well in a week. This 
happened a month ago and the patch of eczema has 
entirely disappeared. 1 attribute the cure to the increased 

vascularity of the surrounding area produced by the inflam- 
mation. (This, of course, will not apply to the cicatrix.) - 
I venture to suggest that counter-irritation of the skin by 
increasing the vascular supply might prove a _ beneficial 
method of treatment. I should be glad if some of your 
readers having experience of simiJar conditions wou!d kindly 
give me the benefit uf their opinion. 

Iam, Sirs, yours faithfully, 
Percy AuGustus Loncuurst, M.R.C.S. Eng., 
L.R.O.P. Lond. 

O!d Burlington-street, May 14th, 1900. 

*.* A probable explanation of the above interesting 
clinical observation is that the chronic eczema was microbic 
in origin and that the microbe was destroyed by the toxins 
of the pyogenic cocci. It is being gradually recognised that 
many conditions grouped under the wide term eczema are 
due to the presence of micro-organisms.—ED. L. 





SAVE ME FROM MY FRIENPS. 
To the Editors of THE LANCET. 


Srrs,—My attention has been called to various paragraphs 
which have appeared in the lay press with reference to the 
case of a private patient of mine. Will you allow me to say 
that they have been inserted without my knowledge or 
consent and that they have caused me much annoyance. 

I am, Sirs, yours faithfully, 
G. ANDERSON CRITCHETT. 


Harley-street, Cavendish-square, W., May 20tb, 1900 





MYLES +. FITZGIBBON. 
To the Editors of THR LANCET. 

Sirs,—In consequence of Mr. Myles’s refusal to allow me 
to embody in my letter of apology, dated the 24th inst. and 
published in the Dublin press of this date, my explanation as 
to how I fell into the serious mistake as to a matter of 
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fact appearing in the circulars addressed by me to the 
Fellows of the Royal College of Surgeons in Ireland, 
it becomes necessary for me now to publish my explana- 
tion through the medium of the press. The mistake 
referred to arose from the publication of Mr. Myles’s 
acceptance of the offer of the freedom of the city of 
Limerick having appeared in the Hvening Telegraph imme- 
diately in succession to the report of the meeting of the 
United Irish League and being assumed by me to bave been 
part of the proceedings at that meeting. I was not aware 
of my mistake until I read in the Dublin evening papers of 
May 23rd the report of the motion for an injanction in 
which paragraphs from an aflidavit made by Mr. Myles were 
quoted. As soon as I became aware of the error into which 
I had fallen I tendered through my solicitors to the legal 
adviser of Mr, Myles a complete apology. 
I am, Sirs, yours faithfully, 
Henry FITzGson, M.D. 
49, Merrion-square, Dublin, May 25th, 1900. 








MANCHESTER. 


(FROM OUR OWN CORRESPONDENT.) 


Small-pox at Stalybridge. 

THE unfortunate importation of small-pox into Stalybridge 
‘was under discussion at the Cheshire County Council meeting 
held on May 15th. The patient was a man who had been put- 
ting up machinery in Russia and who left Moscow on April 17th 
‘* suffering from a bad form of confluent small-pox.” On 
this side of the water he travelled by Queenborough, London, 
and Manchester, reaching Stalybridge on April 20th. He 
was seen by a medical man and removed to the Hyde Small- 
pox Hospital, where he died next morning. LKverything 
possible was done locally to prevent the disease from 
spreading, but up to May 15th there had been two 
more cases at Stalybridge, and several cases have occurred 
since. Seven cases have been removed for hospital treat- 
ment. Four cases were sent away on May 24th, three 
of them from one house. Two were removed during the 
week from Ashton-under-Lyne to the Oldham Hospital. Mr. 


¥. J. Roberts-Dadley of Stalybridge has issued an infectious 
disease proclamation, and no doubt all efforts will be made 


to limit the epidemic. It appears also that three men who 
travelled with the deceased from London contracted sma!l- 
pox, and as they lived respectively at Bolton, Oldham, and 
Carlisle, the area of possible infection is tolerably wide. 
{n a letter to the medical officer of the county from 
the medical officer of health at Stalybridge the latter 
gentleman says that he could not make out why the 
man was not stopped at Queenborough or in London. 
No doubt many other people will feel the same diffi- 
culty and probably a good deal of indignation at the 
evident carelessness that sometimes obtains at our ports 
with respect to the entry of infectious diseases. It was 
moved and carried in the county council— 

That a communication from the Council be sent to the Local Govern- 


ment Board with a strong expression of opinion that proper precautions 
were not taken for the protection of the population. 


In Stalybridge just now ‘‘ revaccination is common.” 


Sale of Drink to Children. 

A meeting was held in the Manchester Town-hal! on 
May 22nd in support of Mr. Souttar’s Bill for preventing the 
sale of drink to children. The Rev. Canon Keily submitted 
for adoption a draft form of memorial in behalf of the Bill 
to the local Members of Parliament and a petition to Parlia- 
ment to the effect that the Bill might become law during 
the present session without amendment, which was carried. 
It seemed to him that ‘‘ it was more dangerous for one who 
was between the ages of 13 and 16 to enter a public-house 
than it was for a child of tender years.” The licensed 
victuallers of course oppose this Bill for various reasons, 
but one point they wish to make against it is that 
it is more dangerous to the morals for a young person 18 
years of age to hear the conversation of the public-house than 
for one of 16 years, so that, presumably, they would, out of 
regard for the morals of the community, allow visits to the 
public-house to bay drink by the youngest children who 
could carry a jug or a bottle, but forbid it at a later age. It 
has not, however, been stated at what age after early child- 
hood the licensed victuallers consider that the mora!s of the 





young will be improved by visits to the village public-house 
crthe ginshop. The Manchester Corporation has passed a 
strong resolution in favour of the Bill. 

Chorlton Board of Guardians. 

Mr. Jenner-Fust, Local Government Loard Inspector, dis- 
tributed praise and blame at the meeting of the Chorlton 
Board of Guardians on May 25th. He began with the 
former and congratulated the board on the excellent arrange- 
ments at the cottage homes at Styal, and paid the super- 
intendent a high compliment on the way in which the children 
were cared for. He then referred to the workhouse infirmary 
at Withington and made various criticisms. It appears that 
there is some want of classification, for he said it was 
desirable that some alteration should take place in the 
system which at present grouped in the same rooms children 
suffering from whooping-cough, ringworm, and women 
suffering from a variety of complaints. He drew attention 
to the fact that there were only straw beds in the infirmary. 
‘* Although straw was an excellent thing he thought that an 
improvement would be effected by the introduction of horse- 
hair beds.” He did not like the corduroy suits for the inmates 
and said that they were not generally worn in workhouses 
nowadays. So fashions change. As to the imbeciles they 
did not know yet what was to be done, but having regard to 
the overcrowding that at present existed in the infirmary and 
the continuous increase of the population, ‘‘ they ought not 
to hesitate in proceeding with schemes for increasing the 
accommodation.” There is already a scheme for enlarging 
the cottage homes recently built which it was thought 
at the time were on a sufliciently large scale, but 
Mr. Jenner-Fust considered that they would be quite 
justified in building a new nurses’ home, a new laundry for 
the infirmary, and in entirely separating the infirmary 
from the rest of the workhouse. Mr. Mainwaring, the 
chairman, said that they would all rejoice in being able to 
remove the imbeciles from the workhouse and that they were 
in hopes, although at present the difficulties seemed insur- 
mountable, that the two unions of Manchester and Chorlton 
would be combined. It is considered by the board that the 
former does not bear its fair share of taxation for the relief 
of the poor and that this very great work would be facilitated 
by the two unions becoming one. 

May 29th. 
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IRELAND. 


(FROM OUR OWN CORRESPONDENTS.) 


The Public Health of Dublin. 

THE report of the committee appointed at the instance of 
the Lord Lieutenant to inquire into the public health of 
Dublin was issued on May 17th and contained little that 
was novel or unexpected. The tenements house evil 
occupies the foremost place as the prime cause of the 
abnormal death-rate of Dublin, and the noxious features of 
these dwellings are described in vigorous language. It is 
satisfactory to note that the committee do net see their way to 
blame the soil on which the city is built for the prevalence 
of enteric fever. There is every reason to think it a prevent- 
able disease, but the committee are of opinion that the causes 
of its prevalence in Dublin are not yet thoroughly understoed. 
The important statement appears that *‘the hospital accommo- 
dation for infectious cases in Dublin is larger in proportion 
to the population than is the case in any English city.” In 
reference to the notification of infectious diseases it 
was the general opinion of all the witnesses who were 
examined that this measure should be made compul- 
sory in the districts surrounding Dublin. The com- 
mittee concur in this opinion and they point out that 
‘such notification is already compulsory throughout 
Great Britain as it ought to be throughout Ireland.” Among 
the recommendations made by the committee the most novel 
and debateable was to the effect ‘‘ that the duties of medical 
officers of health should no longer be discharged by 
the 16 dispensary medical officers, and that in future there 
duties should be discharged by an assistant medical officer of 
health who should receive an adequate salary ané@ who should 
give his whole time to the duties of his office.” The Dublin 
Daily Express, in commenting on the report, states that it 
preves that the sanitary authorities have failed to discharge 
some of the most pressing and important of the duties which 
devolve on those who are supposed to safeguard health in a 
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community. In connexion with the same subject a recent 
article from THz LANCET was quoted with an account of a 
wake held in the neighbourhood of Fitzwilliam-place, a 
wealthy and fashionable street of Dublin. The editor of the 
Daily Express goes on to say that this, if true, shows a clear 
case of neglect on the part of the sanitary authorities, for, 
as THE LANCET’ points out, there are laws which sanction 
the application of the necessary sanitary measures. 


Royal College of Surgeons in Ireland: Election of 
President. 

The unpleasant contention with reference to the coming 
election at the Royal College of Surgeons in Ireland raised 
by a circular letter from Mr. Henry Fitzgibbon to the Fellows 
of the College on May 2lst, in which he offered himself as 
a candidate for the Presidency in opposition to Mr. Myles, 
has been brought to a satisfactory conclusion. An injunc- 
tion to restrain Mr. Fitzgibbon from publishing his circular 
was at once obtained by Mr. Myles. On May 24th, however, 
a full and ample apology was written by Mr. Henry Fitz- 
gibbon and forwarded to ail the electors. He at the same 
time formally withdrew his candidature fer the Presidency 
of the College. By acircular letter dated May 25th he con- 
cluded the correspondence, and in referring to his retirement 
from the contest informed the Fellows that he had /allen 
into a serious error as to a matter of fact, the mistake 
having arisen from misconstruction of a report which 
appeared in an evening paper with revard to Mr. Myles. 
The latter is now unopposed and will be duly elected 
President of the College on June 4th. 


Votification of Infectious Diseases in Dublin. 

A printed circular dealing with the notification of infec- 
tious diseases in Dublin was issued by the corporation on 
May 25th and sent to all the medical men in practice in the 
city. It specifies the diseases which must be notified, 
including cerebro-spinal meningitis, which has been added 
to the list—but only for the next four months. As to 
phthisis, attention is called to the fact that although it is 
not included in the list it is desirable to disinfect the rooms 
in which persons affected by this disease have resided ; 
moreover, the circular points out that notification (which 
will be regarded as confidential) with a view to dis- 
infection will be gladly received and acted upon. The 
attention of the Public Healih Oommittee having 
been called to the fact that some medical men refrain 
systematically from notifying cases of infectious disease, 
the committee have resolved to prosecute any medical 
man who neglects to discharge this duty in compliance with 
the law of the land. The Registrar-General for Ireland has 
recently added a new tabular feature to his reports relating 
to the number of cases of infectious disease notified to the 
Public Health Committee and the corporation and has stated 
that it is his intention to furnish this information for each 
week in future. 


Death of Dr. Edward Joknston Quinan of Dublin, 

Dr. E. J. Quinan, a physician well known and highly 
esteemed in Dublin for many years, died on May 26th at his 
residence in Harcourt-street, aged 86 years. He was an 
M.D. of King’s College, Aberdeen, a Fellow of the Royal 
College of Sargeons in Ireland, and formerly one of the 
Court of Examiners there. Dr. Quainan filled the office of 
honorary secretary to the Irish Medical Association for 40 
years and received an address aud a presentation piece of 
plate in recognition of his long and distinguished services 
to the Poor-law medical officers of Ireland. 


The Poor-law Medical Officers of Ireland Vacation Leave. 


The disappointment caused among the Poor-law medical 
otticers of lreland by the recent decision of the Queen’s 
Bench Division, which declared that the Local Government 
Board had no power to insist on the maximum four weeks’ 
vacation, has been turned into joy by the statement of Mr. 
Gerald Balfour, contained in his speech in the House of 
Commons on May 24th. The Chief Secretary for Ireland 
said: ‘* It appeared that one of the general rules which was 
passed for dispensary districts was that the medical officers 
should be allowed four weeks’ vacation. The County-court 
Judges ruled*that the Board’s action was correct and legal, 
but the Supreme Court, to which the case was carried, 
declared that the Board under its rule had no power to insist 
upon this four weeks’ maximum in every case. This, how- 
ever, would be met by the issue of a new rule, and it would 
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The Outbreak of Typhoid Fecer in Belfast. 

From the report of the medical superintendent officer of 
health I learn that the total death-rate for the week ended 
May 19th has been 222 per 1000 and for the principal 
zymotic diseases 2°7. There were 58 cases of typhoid 
fever notified during the past week, which is a further 
increase in the weekly number of cases notified. It 
is stated by a correspondent in a Belfast paper that 
although the Water Commissioners got a Bill passed 
12 months ago enabling them to purchase or deal 
with the farms lying within the catchment areas of their 
reservoirs at Carrickfergus and Stoweyford, on the ground 
that the proximity of these inhabited farmsteads to the 
reservoirs was a source of danger by polluting the water, no 
steps have been taken to acquire these farms. If the farms 
are a source of danger they should be dealt with at once ; if 
not, the owners should be put out of suspense as to whether 
they are to be dispossessed or not. 

Queen's College (Belfast) Athletic Sports. 

The annual sports in connexion with the Queen’s College 
Athletic Club took place in the grounds of the North of 
Ireland Cricket Club on May 26th and were largely attended 
and in every respect were a great success. 

The Samaritan Hospital, Belfast. 

A féte and fancy fair on behalf of this hospital will be 
held in the grounds of Norwood Tower, Belfast, in June. 

May 30th. 
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A Temperance Manifesto by the Academy of Medicine. 

IN my letter which appeared in THE LANCET of May 19th 
(p. 1972) I mentioned the circular of General Gallifet, the 
Minister of War, which forbade the sale of alcoholic 
liquors in canteens and other places of military resort. 
Immediately upon the issue of this circular the Academy 
of Medicine sent its congratulations to the Minister. 
In an address voted upon the motion of M. Bergeron 
and M. Laborde the Academy recalls the fact that in its 
capacity of guardian of those principles of hygiene which 
dominate the public health it cannot remain indifferent 
to any prohibitive measures which commence to put into 
practice those indispensable rules which it has never 
ceased to advise as warring against the progress of 
alcoholism. Further, the Academy considers that this 
beginning should be at once followed by a complementary 
measure—ramely, the forbidding of alcohol in other State 
departments. Finally, the Academy hopes that the 
Government will be induced to pass laws calculated 
to prevent the ever-increasing ravages of alcohol in 
civil life. The Academy bas in view the seafaring 
population, the mercantile marine no less than the navy, 
and especially the fishing classes amongst whom alcohol 
has brought about terrible results. So bad are its effects 
among the peoples of Brittany ani Normandy, who were 
formerly, so wonderfully healtby, that it is considered that 
unless prompt action is taken the race will shortly disappear. 
Among the Icelandic and Newfoundland fishing fleets 
alcohol in the form of a particularly vile brandy is the most 
essential pa*t of the fisherman’s food-stuff. Even in the 
navy there is a daily distribution of tafia, the dose of which 
is doubled in bad weather or in times of extra work. The 
Academy is to be warmly congratulated upon its action, for 
the work to be done is still very great. 

The Surgical Treatment of Facial Neuralgia. 
M. Chipault, who has made a specialty of the surgery of 
the nervous system, read some most interesting observations 
before the Academy of Medicine at the meeting held on 
May 15th. The surgical treatment of rebellious forms of 
neuralgia has hitherto given very unsatisfactory results. 
Peripheral resections of the trigeminal nerve are not danger- 
ous, but give relief lasting only afew months. Resection of 
the Gasserian ganglion gives better results, but is a dangerous 
operation, for the mortality rate is not less than 25 per cent. 
On the other hand the pathology of facial neuralgia which 
so often arises as an accompaniment of a condition of 
arterial sclerosis would lead cne to imagine that it 





be altered in due course.” 


is a condition of vaso-motor origin. Anyway, many of 





tic 
th 
ha 
an 


gis 
wh 


ing 
wh 
Was 
Pal 
Cor 
and 
of t 


rect 
aga 
of- 

the 

deli 
duty 
thos 
evid 
of tl 
the 





THE LANCET, ] 


PARIS.—EGYPT. 


1617 


[JUNE 2, 1900. 








the symptoms which accompany it are of vaso-motor 
origin and go to prove that there exists some common 
cause, not of the neuralgia itself, but of something which 
sets the neuralgia in action. Given these conditions it isa 
logical mode of treatment to employ resection of the superior 
cervical ganglion of the sympathetic, a ganglion which 
furnishes vaso-motor filaments, not only to the branches of 
the trigeminal, but also to the Gasserian ganglion and its 
central roots. M. Jaboulay had a successful case under this 
treatment. After consultation with M. Abadie, M. Chipault 
decided to perform the operation upon a man, aged 60 years, 
who for 38 years had suffered from a very persistent and 
acute form of neuralgia which increased in severity a» 
time went on. The pain was especially marked in 
the region supplied by the superior maxillary nerve. 
After everything had been tried without success, more 
particularly opium and sulphate of quinine, the patient 
underwent the above-mentioned en Within 48 hours 
afterwards his pain had gone and he experienced nothing but 
a slight feeling of heat in the gum. This case bears out the 
correctness of the theory that facial neuralgia is due to some 
vaso-motor cause. M. Chipault remarked that this operation 
is neither dangerous nor disagreeable, a fact which he had 
demonstrated by having performed it in some 50 cases. 
Moreover, the scar is in the neck and not in the face and, 
therefore, hardly visible, and the patient is spared the subse- 
quent annoying anesthesia, which is so trying a feature of 
operations upon the trigeminal nerve. 
Sanitary Measures against Plague. 

Following on the excitement produced in France by the 
announcement that plague bad appeared at Port Said the 
precautionary measures set on foot by the authorities have 
been doubled. Dr. Proust, Inspector-General of Public 
Health, and M. Catelan, director of the Health Depart- 
ment of Marseilles, have inspected the lazaretto at 
Frioul and have satisfied themselves that the establishment 
is in good working order. Stringent precautions have 
been set on foot to prevent the spread of plague from 
this port. Ail ships coming from infected ports are 
rigorously disinfected and the passengers are kept under strict 
observation. The French Consul at Alexandria has sent to 
the Government a telegram addressed to the Chamber of 
Commerce at Marseilles stating that a passenger who was 
shipped from Arabia as plague-stricken had been found to be 
simply suffering from intermittent fever and that quarantine 
restrictions were relaxed in the case. He was sent to Suez 
and he arrived there in perfect health. Dr. Flaissitres, the 
Mayor of Marseilles, with a view to encouraging the destruc- 
tion of rats by which plague is spread, has published a notice 
that a reward of five centimes per rat and two and a 
half centimes per mouse will be paid for every one of these 
animals handed over either living or dead. 

Professional Secrecy and the Law. 

The Criminal Division of the Court of Cassation has just 
given a decision declaring that a statement made in court 
which violates professional secrecy is not evidence. The 
matter arose out of evidence given by a midwife at the hear- 
ing of acriminal charge. She had been consulted by a girl 
whom on examination she had found to be pregnant and who 
was afterwards prosecuted for concealment of birth. The 
Pablic Prosecutor appealed against the judgment of the 
Correctional Court of Lure, which had acquitted the prisoner, 
and the Court of Besancon having considered the arguments 
of the defending counsel decided that the midwife’s evidence 
was inadmissible and confirmed the judgment of the Cor- 
rectional Court. The Public Prosecutor having appealed 
against this decision, the Criminal Division of the Court 
of- Cassation on the case coming before it dismissed 
the appeal of the Public Prosecutor of Besancon and 
delivered a judgment which lays down that the 
duty of professional secrecy necessarily implies that 
those bound by it shall not, even when called upon to give 
evidence, reveal matters entrusted to them in the practice 
of their professions. The Court further went on to state that 
the law cannot insist upon statements made in violation of 
professional secrecy being included in the evidence against 
an accused person, and it pointed out that the judgment 
of the Correctional Court acquitting the accused of the 
charge of concealment of birth was based on the fact that 
the testimony of the midwife at the hearing of the case (to 
the effect that she was consulted by the accused and had 
come to the conclusion that the accused had been six months 
pregnant) was evidence of a secret of which the midwife 








only became aware through the accused person consulting 
her in her professional capacity. 
May 29th. 








EGYPT. 
(FRoM Ovk OWN CORRESPONDENT.) 


Piague at Port Said. 

IT was on the last day of April that two suspicious deaths 
occurred among some Greeks living in the European quarter 
of the town and it was soon proved by bacteriological 
examination that both of these deaths were from plague. 
Medical officers, trained disinfectors, and all the necessary 
equipment of a hospital were at once despatched from Cairo 
and Alexandria to Port Said, the Government issued the 
necessary regulations for times of epidemics, and war 
was formally declared against the bacillus. Steps were 
taken to try to find out whether there had not been 
earlier undiagnosed cases of the disease, and an analysis 
of the death certificates signed by European medical men 
practising in Port Said revealed the fact that during Apiil 
three deaths had been certified as due to ‘‘influenza with 
phlegmons,” and ‘‘ cerebral influenza.” Death had ensued 
in these three cases after a few days’ illness, and from 
notes furnished by the courtesy of the practitioners it is now 
certain that all three were typical cases of plague of a 
virulent kind. The earliest case was that of a Greek who 
was taken ill on March 28th and died on April 7th with 
pneumonic symptoms and cervical buboes. Careful exami- 
nation of all death returns shows that there is not, and has 
not been, any excessive mortality in the town, and therefore 
the disease has been discovered before it has had time to 
assume any dangerous proportions. Mr. Pinching, the 
Director-General of the Sanitary Department, reports 
that all his preparations are now completed. A 
hospital is ready for 50 patients, organised gangs 
have been formed for disinfecting, for whitewashing, and 
for the removal of rubbish, and the Government has voted 
a credit of £10,000 for the necessary expenses. But it will 
be necessary for all the consuls and the European residents 
to do their best to aid the sanitary officials in carrying 
out all necessary orders. The difficulty does not arise 
so much with the disposal of the sick or of the dead, but 
with the friends who have been in contact with the sick, and 
yet these, whatever their nationality, must for the public 
good be kept under medical supervision for a few days. 
Another trouble is that the foreign local press amuses 
itself, as it did last year in Alexandria, by denying 
the existence of plague and by deriding the efforts of 
the English sanitarians. It is unfortunate that the repre- 
sentatives of the foreign Powers here are not disposed 
to silence these writers who do a decided amount of harm 
among the lower and more ignorant classes where plague 
most easily finds its victims. One person has also been 
found dead at Alexandria—-an Egyptian rag-picking woman. 
There is, as yet, no evidence of how the plague reached Port 
Said, but it is known that a large commerce in second-hand 
clothing is carried on between the crews of vessels passing 
through Port Said and the provision boats of the town. Close 
to the house in which three cases of plague have been found 
is a large store of this kind of cast-off clothing. 


Hotels at Assouan. 

Winter visitors at Assouan are now provided with a choice 
of three hotels, one of which is the old one in the town 
itself and has 110 bedrooms and is found chiefly useful for 
tourists who only want to stay for a few days and see the 
sights. The two new hotels telong to rival companies 
and therefore compete with each other to the great 
advantage of tourists wishing to spend a month or two 
on the spot. They have both been opened this year, tlecy 
are both carefully chosen as regards site and sanitation, 
and they are both designed by English architects. The 
Berkefeld filter is used in all the hotels and the filtering 
candles are ordered to be boiled every three days. Bath- 
rooms, electric lighting, and a library are to be found in 
the two new hotels. Oxe of them, built on the site of the 
former English military hospital, has Tobin tube ventilators in 
every bedroom, fire-taps and plugs on every floor, and splendid 
views from a liberal allowance of balconies, and js far 
removed from all the bazaars and native parts of Assouan. 
This building discharges its crainage into cesspools in the 
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slop-water. An English church for 300 people has just been 
built and the town is rendered a little more gay by the 
presence of the 10th Soudanese regiment with its English 
ofiicer 
Ca 
NEW YORK, 
(FRoM OUR OWN CORRESPONDENT.) 
Antifoxin and the Diphtheria Death-rate in New ork 


A sTreiKiNG demonstration of the value of the antitoxin 
treatment of diphtheria has been officially given by the 
Health Depariment of this city. During 1899 there were in 
the eatire city of Greater New York 11,550 cases of diphtheria 
with 1925 deaths, giving a mortality of 166 per cent. In 
the borough of Brooklyn the antitoxin treatment is not as 
popular as in the other boroughs and results show that in 
that borough in 2894 cases 744 deaths occurred, giving a 
death-rate of 25°7 per cent. Iu the borough of Manhattan, 
where antitoxin is being much more extensively used, out of 
7612 cases only 960 proved fatal, giving a death-rate of 12 6 
per cent., just 50 per cent. less than that of Brooklyn. 


The Comparative Efficiency in Steam Disinfection of Flowing 
Steam and of Steam with a Vacuu 

Surgeon Carter, of the Marine Hospital Service, states 
that observations having shown that steam introduced into 
cylinders under pressure but without continuous outlet left 
‘* dead spaces"’ of less than 212°. and penetrated pillows, 
wattresses, rolls of cotton quilts, &v., very slowly, the 
attempt was made at Gulf Quarantine to remedy this (slow 
penetration) by turning on a considera le head of steam and 
allowing it to escape freely, but. little pressure in the 
chamber being aimed at. Ab first several (four) outlets were 
provided which were closed or opened at will so as to direct 
the steam to or from any part of the (rectangular) chamber. 
This was found to be unnecessary, as good results (as far as 
** dead spaces"’ were concerned) were obtained by Jetting the 
four run at such a degree of opening as to register 214° to 
216° F. in the chamber—about one and a half to four pounds’ 
pressure, Surgeon Carter further reports that he found that 
articles which had been penetrated slowly by stiil steam 
were penetrated rapidly by flowing steam, Of these test 
irticles wads of cotton quilts were the most difficult 
to penetrate and feather pillows came next. Mattresses, 
such as were in use, were penetrated readily, and blankets 
under any condition of roll or wad very readily. 
{udeed, in the latter the electrical thermometer would 
ring (100°C.) almost as quickly as in the open. These 
observations were made with two electric thermometers, 
giving the time at which 100°C. was reached. The 
method by flowing steam is by far the more efficient— 
that is, it secures penetration more readily as compared with 
the vacuum method, provided articles be hung up or loosely 
packed, taking more time however, for pillows, quilts, &s. 
Where, however, it is desirable to lay things flat, which is 
necessary with the clothes of first-class passengers to prevent 
wrinkles, creases, &c., or where one must put a large amount 
of clothing in a chamber, the vacuum offers advantages 
which are very considerable. With a chamber of the same 
size the same ainount of efficient work will be less injurious, 
as the goods wiil come out with the same folds as they had 
in the trunk. 
The Number of BR iptured an? Crippled Patients in New York 

Dr. Taylor states that the hospital for the ruptured and 
crippled has treated since its organisation in 1863 more than 
100,000 patients in its orthopadic department, and treats 
between 4900 and 5000 cases annually. The orthopaedic 
hospital and dispensary treats over 1000 new cases annually. 
These two institutions have treated about 50,000 orthopedic 
cases in the last 10 years, and have now under treatment 
about 10,009 cases. There are besides large orthopedic 
clinics at the polyclinic, post-graduate, Sc. Luke's, and 
Roosevelt hospitals and the Vanderbilt and Bellevue clinics, 
and many cases are treated in the general hospita's and 
dispensaries. It is safe to say that not far from 15,000 


cripples are being treated in the charitable institutions of 
the borough of Manhattan. One-third or more of them, say 
5090, are of school age, and of these abou) three quarters 
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come from the borough of Manhattan, or 3500. Some of 
these are not severely ciippled and may attend the public 
schools ; on the other hand, mavy who would be eligible for 
the cripple schools are not being treated in the clinics. 

Deaths, Disabilities, and Liabilities Incidental to Occupation. 

The Commissioner of the New York Bureau of Labour 
reports that there are probably not fewer than 40,000 
injuries sustained anoually by the people engaged in the 
manufacturing industries of this State. Many of these 
injuries are trivial, entailing little loss of time, but there 
could not have been fewer than 6000 injuries that entailed 
disablement for a period in excess of three months. The 
number of employés covered in this investigation was 
452,425, scarcely half the number engaged in manufacturing 
industries in the State. The number of injuries reported 
exceeds the number regularly reported to the factory 
inspector, which has never reached 1800 per annum among 
700,000 employés of inspected factories. The number of 
injuries is even now understated as many firms fail to report 
accidents. The ratio of injured to each 1000 employed was 
16°11. The total number of working days lost by 1330 injured 
persons was 19,587, which is a per capita average of 15 days or 
slightly more than two weeks. ‘The action of the State for 
the prevention of accidents is as follows: first, to require 
employers to erect and maintain safeguards about machinery 
at the direction of the factory inspector ; secondly, to place 
upon the employer a financial responsibility to his employés, 
to be enforced through an action for damages by the injured 
person. ‘The former policy has undoubtedly prevented many 
accidents and its results appear in the most favourable light 
in the reduction of the number of accidental injuries 
sustained by railway employés since the passage of the 
Federal law requiring the adoption of automatic couplers. 
The annual reports of the factory inspector of this State 
furnish ample testimony of the need as well as the benefits 
of such legislation, as does also the report of the inspector 
of boilers in the Department of Public Works. 

Ingredients of Oleomargarine. 

The effort to prevent the sale of oleomargarine for butter by 
legislation has thus far proved a failure. It is alleged that 
in the State of Pennsylvania alone 15,000,000 pounds of 
oleomargarine are annually sold for creamery butter. A 
Bill isnow before Congress designed to supply new safeguards 
against this fraud upon the public and in order to obiain an 
authentic statement as to the ingredients of oleomargarine 
the Secretary of the Treasury was called upon to furnish the 
information. He reports that for the fiscal year ending 
June 30th, 1899, the following were the percentages which 
each ingredient bears to the whole material :—neutral lard, 
34:27; oleo oil, 26°82; cottonseed oil, 4°77; sesame, 0:53; 
colouring matter, 0 16; sugar, 0°12; glycerine, 0:01; stearine, 
0:007; glucose, 0003; milk, 1555; salt, 742; butter oil, 
4:76; butter, 172; cream, 3°86. It has been believed that 
cottonseed oil constituted at least one half of the quantity of 
all the ingredients employed in the making of oleomargarine, 
but the report shows that only about 4 per cent. is actually 
used, while upwards of 34 per cent. of neutral lard enters 
into the composition. 

Liability for the Infection of an Assistant. 

A surgeon who was treating an infectious sore on a man 
was assisted by the patient's wife whom he assured that no 
risk of infection would be incurred. The wife is alleged to 
have become iufected and she brought a suit against the 
surgeon. ‘The Supreme Court of the State held that when 
the surgeon advised the wife he assumed the obligation to 
use due care in so doing; that the case was one of 
positive action not merely one of failure to act; that 
the fact that his duty as to her was merely to advise 
and not to administer treatment was immaterial; that the 
situation was such that she needed the advice of a physician 
and that the surgeon knew it; that he knew of her danger 
and negligently advised her as to it and that she was injured 
by following his advice; that if the contract to attend 
the plaintiff's husband were eliminated from the case 
the liability would be the same; and that the gratuitous 
character of the services rendered to the plaintiff would 
not excuse the defendant’s failure to exercise such care 
as the circumstances demanded. It was urged that 
there would have been no danger but for pricks in the 
plaintiff's fingers of which the defendant was ignorant, but 
the court held that there was danger unless the plaintiff's 
hamds were free from the slightest wounds, and it cannot 
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be said as a matter of law that a perfect physical condition is 
so common that the defendant could reasonably rely upon it 
in giving advice. 

Boards of Health in Porto Rico. 

The Porto Rico Department Commander has issued an 
order requiring the establishment of a Board of Health in 
every municipality of the island. Each board is to be con- 
stituted as follows; the alcalde, a municipal physician, the 
President of the School Board, and the President of the 

3oard of Charities, all of whom must be residents of the 
municipality in which they serve. Each municipality must 
have at least one municipal physician, but if the population 
exceeds 10,000 there shall be not less than two physicians, 
and for every 6000 above this number there shall be an addi- 
tional physician. These physicians must attend all calls 
made by the sick poor. On the creation of these Boards of 
Health the island will be supplied with a very complete 
sanitary government. 

A Dinner to Dr. A. Jacobi. 

A notable event in medical circles during the last week in 
New York was a dinner given to Dr. A. Jacobi on his seventieth 
birthday. Congratulations were received from the principal 
capitals of Europe as well as telegrams from prominent 
physicians in this country. For 40 years Dr. Jacobi has 
been a very active member of the medical profession of 
this city and country, and at the same time he has been a 
public-spirited citizen. While he was President of the 
Academy of Medicine he secured a large endowment for 
its library which has made it prospectively the most complete 
medical library in the world. 

May 19th. 








Obituary. 


GEORGE BIRD, M.R.C.8S. ENc., M.D. St. ANDREWS. 

Dr. GEORGE BirRD, who died at his residence in Hamp- 
stead on May 4th, as we have already announced in 
our colamns, was a very well-known man. He was born 
in 1817, being the son of James Bird, a man who took a 
high place among the poets of his own county of Suffolk 
and who could put forward claims to other than local fame, 
George Bird was the eldest of 16. When quite a Jad he 
desired to study medicine and never repented his youthful 
bent, but always declared the medical life to be the best 
life a man could lead, After a period of apprenticeship to 
a country practitioner—a Dr. Wilson, who had the honour 
of being summoned to attend King George 1V. as a gout 
expert—George Bird went to London and studied at 
University College. In 1841 he took the diploma of 
M.R.C.8. Eng. and at once set up in private practice. In 
1859 he took the degree of M.D. at St. Andrews. In 1861 
he removed to Welbeck-street, where he practised for 33 
years. As a student he had a struggle with poverty and to 
make ends meet engaged in journalistic work. His eager 
literary sympathies, his sensitiveness to style and expression, 
were inherited endowments. He was consistently Liberal in 
politics. As a lad he wore yellow at a Suffolk election when 
there was scarcely another badge of the colour to keep 
him company. His pen was always employed in advocating 
advanced reforms. Throughout life he was a strenuous 
upholder of every cause that seemed to him to make for the 
good of the ;eople, and even when he found himself in a 
minority—a position which, like most uncompromising 
pioneers, he often occupied—his advanced opinions were 
always treated respectfully by his opponents because he 
held them in such a genuine and spontaneous way. He 
bever seemed to come into collision with the very opposite 
views of other people, for he respected all honest con- 
victions ; hence, in spite of his pronounced views, he made 
friends of all shades of opinion, and it was a noticeable fact 
that a great many of his patients were transmuted into 
friends. There was a mutual attraction between him and 
literary and artistic people. He keenly sympathised with 
the subtleties of the poetic and artistic temperament. He 
had read and travelled largely, having been to Egypt no 
less than seven times, so that he had much to say on many 
subjects. One of the earliest of his distinguished patients 
was Leigh Hunt. He also attended Charles Dickens, Sir 
Edward Bulwer Lytton, Frank Stone (the father of the 








present Royal Academician), Sir Richard Burton and Lady 
Burton, R. H. Horne, Thomas Woolner, R.A., the sculptor 
and poet, Mrs. Lynn Linton, the novelist, and a host of 
poets, writers, actors, and actresses of the present day. He 
had a faculty of inspiring hope; and patients, especially 
patients who thought themselves worse than they were, 
found reprieve in his voice and bijght aspect. In 1895 he 
retired to Hampstead. He never ceased to be young-hearted 
and continued in sympathetic tovch with all the great 
subjects of human interest until his death at the ripe age of 
82 years. He had ‘‘ the youth of old age” and not its decay. 
All his faculties were clear until the end, 


THOMAS ALFRED PERRY MARSH, L.R.C.P. Lonv., 
M.R.C.8. ENG., 
MAJOR, ROYAL ARMY MEDICAL CORPS, 

MvcH scrrow is felt in Bristol and Newport (Mon.) at 
the death of Major Marsh who died from enteric fever at 
Deelfontein, South Africa, on May 22nd, in his forty-fifth 
year. The deceased, who was the youngest son of the late 
Captain H. G. Marsh, J.P., of Winterbourne, Gloucester, 
received his medical education at Bristol and University 
College Hospital, taking at the former school several prizes 
and scholarships in medicine and surgery. He obtained 
the qualifications of L.R.C.P. Lond. and M.R.C.8. Erg. in 
1881 and 1880 respectively and in 1892 that of D.P.H. of ihe 
Royal Colleges of Physicians of London and Surgeons of 
England. Major Marsh had seen nearly 18 years’ service in 
the army and previonsly to his illness was principal medical 
officer at De Aar. He saw active service in the Burmese 
Expedition of 1€85 to 1887 when he was in medical charge 
of a battery of mountain artillery and was present in several 
engagements near Ningyan and Yemethen, and in the latter 
place during ils investment in 1886. For this campaign 
Major Marsh received the medal with clasp. The deceased 
leaves two brothers, one of whom, Mr. O. KE. Bulwer Marsh, 
M.RC.S. Eng., L.R.C.P. Lond., J.P., is in practice in New- 
port, and the other, Mr. Earle Marsh, was recently high 
sheriff for Monmouthshire. 





FRANCIS JOSEPH MATHEWS, L.R.C.P., L.R.C.S. Inet. 


MUCH popular sympathy was manifested by all classes on 
the occasion of the death of Mr. Mathews of Cavan, which 
occurred on May 2ist, after a very short illness. The 
deceased gentleman received his professional training in the 
schools of the Royal College of Surgeons in Ireland and 
acquitted himself so creditably as a student that he 
gained a medal in the class of Materia Medica and 
Therapeutics. In 1894 he was admitted a Licentiate of 
the Royal Oolleges of Physicians and Surgeons in 
Ireland and eventually setiled in Cavan, where he 
was appointed medical officer of the Stradone Dispensary 
District and medical attendant to the Royal Irish Con- 
stabulary. Of a fine presence and affable manners he 
endeared himself to a lerge circle of friends and acquaint- 
ances and won’ the confidence of all those with whom he 
had professional relations. The cause of his death was 
tetanus originating in a wound of the right leg sustained in 
a bicycle accident about May 10th. The funeral took place 
in Laragh graveyard on May 23rd, a requiem mass having 
been previously celebrated in Cavan Cathedral. 


oe _ _——<—$— $$ -__ 





Tuk School Board for London have appointed 
Robert J. Collie, M.D. Aberd., medical superintendent of the 
Boara’s ambulauce and home nursing classes. The number 
of pupils who received instruction in ambulance and home 
nursing last winter was close on 10,000. The Board have 
decided that all ambulance classes shall be taught by 
medical men assisted by the Board’s teachers. The course 
consists of 12 lectures, and these will be giyen alternately 
by the medical man and the Board's teacher. The fee has 
been raised to a guinea per lecture. We understand that 
until! recently the pupils were presented for examination by 
the St. John Ambulance Association, but that the Board 
have now determine? in ‘{uture to giant their own 
certificates. 
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Tue Council continucd to sit throughout Wednesday 
and Thursday, and the proceediogs will be reported as usual 

in full in our columns next week. 

On We lnesday a motion by Mr. Brown that the Registrar 

uld send to every registered medical practitioner in the 

> Council's resolution of 

June 6th, 1899, with regard to medical aid associations was 
withdrawn, the intent being foreshadowed by Sir John Batty 
‘Tuke to introduce at a future session a stronger resolution 
Mr. Brown's was a use motion, but his object will have 
ed if the Oouncil is led in the near future to 
make a clear pronouncement to the registered practitiouers 


+ 


upon the subject 


United Kingdom a copy of th 








Un the same day, on the motion of Sir Dyce Duckworth, the 
i-neral Medical Council received the recommendation of the 
Nscamination Committee expressing the opinion that another 
ycle of inspections of tioal examinations of the several uni- 
versities and examining boards should be begun during the 
present year. 


‘un the motion of Sir Jobn Batty Take, seconded by 
Nr. MacAlister, a further report by the Education Com- 
aittee on the question of raising the standard of the 
preliminary examination in general education was received 
and eatered on the minutes. The report showed tbat a 
substantial advance on the present regulations could be 
made by insisting on improvements in the character and 
stringency of the janior examinations which could be directly 

luenced by the Council ; and the same advance coald be 
secured in the case of other examinations by requiring that 
candidates offering corresponding certificates should have 
»tained a higher standard than that of a simple pass. 


rhe recommendation of the Education Committee fixing 
a limit of age below whic!: an applicant sliall not be allowed 
to register as medical or dental student was adopted by the 
General Medical Council wh» placed the age at 16 years; 

nsequently, from and after Jan. Ist, 1902, no person will 
be registered as a medical or dental student who has not 
attained the wu2 of 16 years. 

The report of the Pharmacopoia Committee was received 
and adopted, the Council recording their cordial thanks to 
Dr. Leech, Mr. Brsant, Mr. Ekin, and Dr. Walter Hills for 
important contributions which they had “secured to the 


Pharmacopceia library. 


THurspay, May 24TH. ; 

In THe Lancer of May 26th we reported the proceedings 
of the first two days of the session of the Council and resuins 
now with the third day. Sir WiLitram TURNER, as u‘n.], 
occupie i the presidential chair. 

Restoration to the Medical Register. 

The PRESIDENT announced, after the Council had bcen 

sitting in camord for a time, that it had been resolved to 
estore to the Medica! Register the name of George Ingersoll 
Curragh, who possesses the Licence of the Society of 
A} thevaries of Loucvn. 

The Case of William Matthews Joyce 

The first business the programme of the day was the 
consideration, adjourned from Dec Ast, 1899, of the charges 
proved against William Matthews Joyce, registerei as of 
29, Cattell-road, Suwail Heath. Biimiagham, with the triple 

ialification of Scotland, 1869, who had been summoned to 
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appear before the Council on the following charges : (a) that 
he was, on July 10th, 1899, at the Warwick Borough Sessions, 
convicted of being drunk and disorderly ; and ()) tbat he was, 
on Nov. 13th, 1899, at the Warwick Court-house, convicted! 
of misdemeanour—namely, of assaulting and beating Lilen 
Simpson. At the conclasion of the deliberations of the 
Council on this case, on motion made from the chair, it was 
resolved: ‘‘That the further consideration of the case of 
William Matthews Joyce be adjourned till the May session 
of the Council.” 

Mr. Joyce appeared in answer to his name. 

The PRESIDENT, addressing him, said: You know, Mr 
Joyce, the charge mace against you at the previous session 
of the Council. Have you sent in any certificates? 

Mr. Joyce: No; I have none. 

The PRESIDENT: Have you anything to say ? 

Mr. Joyce: Nothing; I stand here exactly as I stood 
before 

The Pruesibunt: Has your conduct since you were here 
last been what it should have been? Has your conduct been 
altogetber correct ? 

Mr. Joyce: With great respect I think that matter is fur 
the Council. 

The PRESIDENT: I ask you the question. 

Mr. Joyce: I have done nothing to bring me into court 
at all. 

The PresIDENT: Has your conduct since you were here 
last been the conduct which you as a member of the 
profession ought to exhibit? 

Mr. Joyce: Yes; it bas been just as my father would 
recommend, and he was a medical man. 

The Council then deliberated: in camerd on the case, and 
when Mr. Joyce was readmitted to the hall the PRESIDEN1 
announced to him that the Council had directed the Registrar 
to erase his name from the Medical Register. 


The Case of James Alexander Graydon. 

The Council proceeded to the consideration of the case of 
James Alexander Graydon, of 21, South-grove, Bow-road, 
E., registered in Ireland Dec. 7th, 1872, as Lic. Fac. Phys. 
Surg., Glasgow, 1870, who had been summoned to appear 
before the Council in consequence of his conviction on 
March 5:b, 1900, at the Thames police-court, for assaulting 
his wife and his sentence to pay a fine of 2ls. or go to 
prison for seven days with hard labour. 

Mr. FARRER, jun., read to the Council a certificate of the 
conviction and sentence. He also read a letter from Mr. 
Graydon, in which he said he was intoxicated when he 
struck his wife and was extremely sorry for his action, and 
he had been a total abstainer for 10 weeks and intended to 
continue one. Mr. Farrer also read a letter from the wife 
pleading for lenient treatment for her husband. 

Mr. GRAYDON, in answer to the President, said he was 
extremely sorry for what he had done. He had taken the 
pledge and he meant to keep it. 

After the Council had deliberated in private for a time 

The PRESIDENT, addressing Mr. Graydon, said: The 
Council bave given a careful consideration to your case. They 
are willing to give you an opportunity of redeeming yourself 
and they will require that you should appear here at the 
November session and the Council will expect you to produce 
evidence when you reappear that-your conduct and character 
have been satisfactory in the interval between now and the 
November session. And in order to do that they will cal! 
upon you to produce written certificates from resporsible 
persons. They wou'd like that at least one of your certifi- 
cates should be from a medical practitioner who knows you 
and the certificates must bear that your conduct and 
character have been entirely satisfactory during the interval 
between now and the month of November. 


The Inspection of Documents. 

The Council granted liberty to Mr. Horsley to inspect tie 

accounts of the solicitor to the Council for 1899. 
The Case of Pr. Robert Herbert Foot. 

The Council next proceeded with the case of Rvbcrt 
Hervert Foot, of 6, Elliot-road, North Brixton, 8.W., regi - 
tered in Ireland Dec. 23.d, 1072, as Lic , Lic. Midwif., 1072, 
R. Coll. Surg. Irel.; M.B. 1872, M.D. 1874, Univ. Duodl. ; 
who bad been summoned to appear on ccuviction for 
misdemeanour committed in Clapham-road, Lambeth, on 
April 6th last, and for which he was sentenced to three 
months’ imprisonment with hard labour. 

Dr. Foot attended in answer to his summons, together 
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with his counsel, Mr. Eldon Bankes, and his solicitor, Mr. 
H. Walter Nelson, of the firm of Lowless and Co. 

Mr. FARRER, jun., read the summons and the certificate of 
conviction and other documents in support of the charge. 

Mr. ELDON BANKES then read the statutory declarations 
for the defence, He also handed in the depositions which had 
been taken at the police-court and then addressed the Council 
on behalf of Dr, Foot. He explained that Dr. Foot was 
convicted on a misapprehension doe largely to his own fault 
in refusing, when accused and on trial, to communicate with 
his friends and to have professional legal assistance and 
medical evidence that would have shown, as counsel said he 
would do later, that bis unfortunate client while suffering 
from illness of some years’ existence had been the victim of a 
mistake. Counsel bad not heard till now that Dr. Foot's 
friends in Ireland had petitioned the Home Secretary for a 
commutation of sentence om the ground that the aileged 
offence had been committed while he was temporarily 
insane. 

Mr. R. Patrick WALL, a neighbouring practitioner, said 
that what he had stated in regard to Dr. Foot’s illness was 
true. He had known Dr. Foot for eight or nine years. 

Dr. Foot, who was called on his own behalf, was ques- 
tioned by several members of the Council as to his illness, 
and he said that he would like to remove all idea of his being 
insane. He was no more insane than the usual persons who 
were outside of an asylum. 

Mr, WALTER NELSON, a partner of Messrs. Lowless and 
Co., was called to prove the receipt from Mr. Cameron, 
solicitor, Dublin, who had acted for Dr. Foot’s friends, of a 
copy of the memorial forwarded to the Home Secretary. 

After the Council had deliberated in camera 

The PRESIDENT said: Dr. Foot, the Council have very 
carefully considered all the circumstances connected with 
your case and they do not direct the Registrar to erase your 
name from the } ter. 

Daring the consideration of this case ladies were aske< to 
withdraw. 

The Case of Armitage Furbes. 


The next business was consideration of the case of 
Armitage Forbes of 28, Charlotte-street, Ashfield, Sydney, 
New South Wales, registered in Ireland, Feb. 12th, 1879, as 
Lic. R. Coll. Surg. Irel. 1878; Lic. R. Coll. Phys. Edin. 
1879; who had been summoned on the complaint of the 
Queensland Medical Board on the following charges formu- 
lated by the Council’s solicitor :— 

1, That he was associated and connected with an institution calling 
itself the Anglo-Australian Medical Institute as one of its directing 
staff, which institute publicly advertises systems of medical treatment 
and remedies for particular diseases and reeks to attract patients by the 
advertisement of such treatment and remedies, and that he was a party 
to the publication of the advertisements of the said institute and its 
treatment and remedies, and of his name, address, and qualifications as 
a British registered medical practitioner in connexion therewith. 

2 That the advertisements and the system of advertising to which 
he was a party were in themselves of such a character that it was 
discreditable in a British registered medical practitioner to be con- 
nected with them. 

3. The advertisements above referred to were contained in 
pamphlets, cards, and leaflets purporting to be issued by the said 
Anglo-Australian Medical Institute, Queen and Edward Streets, 
Brisbane, and in issues of newspapers circulating in the colony of 
Queensland named The Queenslander, The Brisbaiie Courier, and in the 
issues of other newspapers and in other publications in the said 
colony. 

Mr. FARRER, jun., read the summons and the documents in 
support of the charges. 

Mr. Forbes did not appene. but two letters from him were 
read to the Council. o the first of these he wrote that 
advertising was necessary in Sydney in order to assure the 
public that the institute with which he was connected was 
not carried on ‘by quacks. Medicai men practising in 
New South Wales advertised both in town and country 
and he wished to be informed as to what consti- 
tuted a breach of professional etiquette. In the second 
letter he wrote that he was not aware till he had 
received information from the Registrar that what he had 
been doing would be regarded by the General Medical 
Council as infamous conduct in a professional respect. 
He could state positively that no kind of unorthodox or 
illegitimate practice took place in the institute, but he 
admitted that his name, which had never appeared pubiicly 
in any newspaper advertisement, was attached to various 
pamphlets issued by the institute. He regretted very much 
that he bad incu the displeasure of the Council and since 
getting notice from them the institute had been closed, 
directions had been given to discontinue al! advertisements, 





and he had apologised to the Queensland Medical Board. 
He had done what he conld to atone for his fault and be 
would not offend in future. He trusted the Council would 
not have recourse to such a serious measure as striking his 
name off the Register. 

In answer to the PRESIDENT it was stated that no com- 
munication from the Queensland Medical Board confirming 
the statements in the second letter from Mr. Forbes had been 
received at the Council's offices. 

The PRESIDENT said that perbaps the Queensland Medical 
Board had not had time to communicate with London and 
he questioned whether it would not be advisable to send a 
copy of Mr. Forbes’s letter to Queensland and adjourn the 
case till the November session to get a reply corroborative or 
otherwise. 

After some discussion 

Mr. Horsury asked if it would not be fitting that the 
President should put the question to the Council. They were 
all agreed with him. 

Dr. McVAIL was not so sure about that. He contended 
that the Council should take action that day so as not to 
allow Mr. Forbes another six months in which he might 
further misconduct himself supposing he were guilty of the 
charges now brought agairst him 

The PRESIDENT: He has admitted them. 

Dr. McVaIL: Though a man admits a crime it does not 
necessarily follow that he should not be punished for what 
he has done. 

The Council deliberated on the case in private. On the 
re-admission of the public 

The PRESIDENT said: I have to report that the Council 
has directed the Registrar to erase fromthe Medical Register 


the name of Mr. Armitage Forbeer. 
The Case of Arthur Oglesby. 

The Council proceeded to the consideration of the case of 
Mr. Arthur Oglesby in regard to which the following report 
was received from the Dental Committee :— 

The complaint against Arthur Oglesby having been referred to the 
Dental Committee to ascertain the facts the Dental Committee beg to 
report as follows :— 

On Feb. 27th, 1900, the following parties attended before the com- 
mittee and were duly heard, ramely: Hugh Woods, M.D., B.A., the 
honorary general secretary of the London and Counties Medical 
Protection Society, Limited, the complainants, and the said Arthur 
Oglesby. The committee find that the following acts were established 
by the evidence : (1) that Arthur Oglesby was registered in the Dent!sts 
Register on July 10th, 1891, as having been in practice before July 22nd, 
187#, and his address in the Dentists Register is 21, Cheapside, 
Barnsley ; ) that. Arthur Oglesby has systematically sought to attract 
professional practice by the issue of public advertisements of bis name, 
address, appliances, and professional qualifications ; (3) that in par- 
ticular he advertises himself as D.D.S. University }\l., which alleged 
diploma he admits that be obtained without visiting America or being 
subjected to any examination ; (4) that the public advertisements 
issued by Artbur Oglesby are highly objectionable ; and (5) that 
Arthur Oglesby states that since the month of September, 1899, he bas 
discontinued the issue of the advertisements which were brought 
before the committee. But be continues to advertise himself by the 
iasue of an objectionable card in the local po ge 

The evidence before the committee consisted of the following : 
1. The statutory declaration of Dr. Hugh Woods and the advertise- 
ments therein referred to. 2. The oral statement of Arthur Og!esby 
and the advertisements referred to by him and transmitted by Arthur 
Oglesby to the Council. 3. The following documents: Letter of com- 
nlaint by Dr. Woods dated August 10th, 1899. Letter from the 
Registrar of the General Medical Council to Arthur Oglesby dated 
Sept. 12th, 1899. His a of Sept. 13th, 1899. Further letters from 
him to the Registrar of c. 2nd, 1899. The like of Jan. 19th, 1900. 
Paragraph from Tug Lancet and specimens of adv ents referred 
to by Arthur Oglesby. Letter to the General Registrar dated Jan. 29tb, 
1900, and the newspaper extract enclosed therewith. 

Wo. Turver, chairman. 


The PRESIDENT pointed out that this report must be taken 
as conclusive with regard to the facte, and what the Council 
had now to determine was whether it would deal at once 
with the report or hear parties to the inquiry upon the report 
or any question arising upon it. 

On a vote being taken it was decided by 13 to 2 to hear 

varties. 

' Mr. OcLEsBy availed himself of the opportunity that this 
vote afforded him. He said that before September last 
he had no idea that he was doing wrong. Although 
he had advertised for years he did not advertise in 
a way that he at least thought was objectionable—that 
was to say, in the way of exhibiting appliances or show- 
cases, stating prices, or as having a secret process. And he 
wished to say that in England a man was generally cautioned 
before he was brought up before a tribunal like the General 
Medical Council, but he never bad the slightest caution 
or remonstrance before being called upon in November last 
to answer the charge. That did not se¢m a generous action 
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1 the part of such a body as this. He did not think he had 


tmuuch to say yut the report. With reference to that 
paragraph i which stated that he had systematically 
sought to attract practice by the issue of public advertise- 


ame, address, appliances, and professional 
» wished to emphasise his statement that he 

id not exhi any appliances or show-cases or anything 
of that sort. wished also to say that when he got the 
notice from the General Medical Council he ceased to use the 
advertisements complained of and simply used a business 

ard. Ifthe committee must regard the card as objection- 
able every acivertisement in the land was such, and if a 
person was 0D permitted to use such a card as his 
no man wt was a dentist should be allowed to 
alvertise in the future, so that dentists might know 
where they ve. With regard to the next paragraph 
he had to say that be obtained the degree referred to there 
upon the production of proofs of his knowledge and skill. He 
had no wish te go against the General Medical Council in any 
way and he was prepared to submit to anything that they 
nsidcred just 

The PRESIDENT : Did you not receive the Council's notice 
to dentists in regard to this matter? 

Mr. OGLessy: Not the slightest caution. 

The Presipent: Did you receive the notice from the 
Council relating to the issue of advertisements by dentists as 
objectionable ? 

Mr. OGLesBpy: I did receive that notice and so soon as I 
received it my advertisements ceased. 

Mr. TEALE: Did you discontinue all advertisements ? 

Mr. OGLEesBy: Except the card. 

Mr. TeEaALe: What about the large advertisement on the 
house, the whole end of which was painted up? 

Mr. OcLessy: LI never thought of that. It continues 
There is nothing objectionable on it—only my name and 
address 

Dr. GLOVER: Simply your name and address ? 

Mr. OGLusBy : U think that is all. It is three or four years 
since it was done, and if there is any more it can be only 
two or three words 

Dr. HERON WATSON: You say you are D.D.S. Did you 
pay for it? 

Mr. OGLESBY: Yes, sir; every degree is paid for. 

The PRESIDENT : Oh, no. 

Dr. GLOVER: Were you examined for it? 

Mr. OGLessy: No, sir; | sent proofs of my skill and 
knowledge. 

Sir Dyce Duckworrn : You have never been in the United 
States ? 

Mr. OGLEsBy : No, sir. 

Dr. Livre (looking at Mr. Oglesby): It seems an extra- 
ordinary thing tu believe that he has been in practice since 
1878—that is 22 years. May I ask what his age is ? 

Mr. Ociessy: My age is 38 years. 

The PRESIDENT ; Then do we understand that you were in 
practice at 16? 

Mr. OGLussy: 1 was in practice when I was 12 years old. 

Dr. MACALISTER: Independent practice ? 

Mr. OGLESBY : Oh, no. 

Dr. Woops, who was then asked if he had anything to say 
upon the Dental Committee's report, said that the only point 
on which he would like to speak was on the matter of dental 
advertising. He agreed with Mr. Oglesby that it was time 
dentists should be clearly informed whether or not advertising 
by them was iufamous conduct in a professional respect 
That Mr. Oglesby had been selected to answer to the General 
Medical Council was no fault of his. Advertising by dentists 
had reached almost the lowest depths of advertising by any 
trade whatever and it was absolutely necessary that it should 
be puta stop to The only way in which this might be done 
was by presenting a concrete case and he hoped the Council 
would not allow any consideration to interfere with their 
pronouncement that advertising of an objectionable character 
was infamous conduct in a professional respect. 

Dr, McVati: Does Dr. Woods consider this man as only 
representative of a class or does he regard him —— 

‘he PRESIDENT; Order, order, ‘That. is not a matter that 
we can go into with Dr. Woods. 

The Council then sat in camera, 
recalled 

The PrestDEN?T said: The Council, Mr. Oglesby, have 
given very great consideration to your case and they have 
come to the resolution that your name is to be removed from 
the Dentists Register, 


ments of his 
ialifications 


On _ partics being 





The decision in this case, as Mr. Tomes stated, the first of 
its kind, is recorded officially in the following terms :— 
(a) That the Council do proceed at once to pronounce its judgment 


That on the facts found in the report of the Dental Committee it 
has been proved that Arthur Oglesby bas been guilty of conduct which 
is infamous or disgraceful conduct in a professional respect. 

(¢ » Arthur Oglesby having been proved to have been guilty 
of infamous or disgraceful conduct in 2 professional respect the 
Council do direct the Registrar to erase from the Dentists Register the 
name of Arthur Oglesby. 


The Council adjourned. 






Fripay, MAy 257TH. 
The Council met again to-day, Sir WILLIAM TURNER being 
in the chair. 
Tre Case of Owen Me Breen. 


The Council proceeded to the consideration of the case of 
Owen McBreen of 59, Mesnes-street, Wigan, a dentist 
registered on Nov. 28th, 1878, as ‘‘in practice before 
July 22nd, 1878. The complaint against Owen Mclireen 
having been referred to the Dental Committee to ascertain 
the facts, the Dental Committee reported as follows :— 

Oa April 26th, 1900, the committee met to ascertain the facts, when 
Mr. Owen McBreen appeared in person and not accompanied by 4 
solicitor or witnesses. The committee find that the following facts 
were established by the evidence and admission of Mr. McBreen. 
That Owen McBreen being a dentist registered in the Dentists’ Register 
as in practice before July 22nd, 1878, and possessing no other registrable 
qualification, and not being a Licentiate or Member of the Royal 
Coliege of Surgeons of England, Ireland, or Edinburgh, or any of such 
Colleges, habitually published advertisements in which he described 
himself as R._D.S.K. (registered by Royal College of Surgeons), thereby 
causing it to be inferred that he is connected with one of the Roya 
Colleges. Mr. MeBreen apologised for the offence which he had 
committed, and promised not to repeat it. . 

The evidence before the committee consisted of the following: 
(i.) A letter from the Assistant Secretary of the Royal College of 
Surgeons of Eng!and to the Registrar of the General Medica! Council, 
dated Jan. 17th, 1900. ii.) A print of the advertisement referred to in 
such letter. (iii.) A letter from the Registrar of the Royal College of 
Surgeons in Ireland to the Registrar of the General Medical Council, 
dated Jan. 23rd, 1900. (iv.) A letter from Mr. James Robertson, Clerk 
of the Roval College of Surgeons, Edinburgh, to the Registrar of the 
General Medical Council, dated Jan. 25th, 1900. (v.) The admission of 
Mr. McBreen that he published the advertisements complained of. 

Mr. McBREEN, addressing the Council, said he laid the 
blame for what had occurred upon the printer of the church 
magazine in which the advertisement appeared; but while 
he did so he accepted responsibility for himself, said he was 
sorry for the mistake, and undertook that it would not 
happen again. 

Dr. GLOVER: What did you mean to imply by the letters 
R.D.8 E.? 

Mr. McBReeEn: Registered dental surgeon, 

Dr. GLOVER: Of what ? 

Mr. Mcbreen: Of England. 

Dr. ATTHILL: Are we to assume that the words 
‘‘registered by Royal College of Surgeons” were inserted 
in the advertisement by the printer? 

Mr. McBrEeEn: IT believe they were. 

Dr. GLOVER: How did. these words come to be in the 
advertisement ! 

Mr. McBREEN: They cannot be found in any advertise- 
ment since. The printer may have seen them somewhere 
and put them in by mistake. 

After the Council had deliberated in camera 

The PRESIDENT, addressing Mr. McBreen, said: I have to 
tell you that after very careful consideration the Oouncil have 
found that the facts stated in the report of the Dental! 
Committee have been proved against you, and that you are 
guilty of conduct which is infamous or disgraceful in a 
professional respect, and I have further to say to you that in 
consequence of this the Counci! have directed the Registrar 
to erase your name from the Dentists Register. 















The Case of Charles Lowis Lumley. 

The Council then considered the case of Charles Louis 
Lumley of 1, Jermyn-street, St. James’s, 8.W., registered in 
England June 7th, 1882; as Lic., Lic. Midwif., 1881, R. Coll. 
Phys. Irel., who had been summoned to appear before the 
Council on the following charge as formulated by the Council's 
solicitor :— ? 

That he was guilty of practising a fraud upon a Mr. Balmer by send- 
ing in to him and demanding payment of an account of charges for 
medical attendance and services rendered to . Balmer’s wife when 
as a fact he had not attended or seen or known Mr. Balmer’s wife 
during the period or any part of the period included in the account ; 
which account was sent in by him with thé intention of deceiving Mr. 
Balmer into the belief that he had professionally attended upon his 
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address, he had no idea of his whereabouts or what he was. 
He never was alone with Mrs. Balmer and never had committe.’ 
adultery with her. When he was confronted with the bil! 
during the divorce proceedings he was astonished, His 
counsel in the case knew nothing about it, and until he 
(witness) was in the witness-box he had no other idea abou: 
it than that it had been destroyed. 

Questioned by Mr. Horsigy ip order to have an explana- 
tion as to the interval of time that had elapsed between the 
divorce case and the action taken by the General Medica! 
Council, Mr. Lumley stated that his name had lapsed; i: 
had been off the Register for two or three years because be 
was travelling about a good deal and conld not send the 
Registrar a fixed address, The name bad been put on the 
Register again in January of the present year. 

By Dr. GLoveR: The bill given to Mrs, Balmer was mace 
out by himself and was on the usual printed form. 

By the PRESIDENT: So far as he could recollect the 
was made out to Mr, Balmer. 

By Dr. LittLe: The bill was filled in in the evening at 
Mrs. Balmer’s house. 

How did it happen that you bad one of your account forms 
at her house !—She had previously asked me for the account. 
She never was in my house, 

By Sir Joun Barty TuKeE: Mr. Balmer was the first wit- 
ness at the divorce trial. 

In connexion with the letters you were said to have written | 
him was there any corroborative evidence /—He never mace 
any reference to the letters. They were put in by his 
solicitor. 

Sir J. Barry TukB: Why was Mr. Balmer not recalled? 

Mr. ROSKILL: It was a shame that he was not recalled. 
It is astrong point in Mr. Lumley’s favour that he was not. 

By Mr. Tomms: He gave the bill to Mrs. Balmer after bh: 
had been acquainted with her for about 11 days. He was 
not to receive anything out of the money, and he had ro 
idea what the woman would do with itif she got it. He got 
no money from her. 

By Dr. GLovER: She had previously asked for the bill on 
the evening she got it. He had gone and fetched the bill- 
head. It was done on the spur of the moment. 

The PRESIDENT; Are we to understand that supposing 
Mr. Balmer had paid the £19 10s. it would have been paid 
to you? 

Mr. LUMLEY: Oh dear, no. 

The PRESIDENT: But the account was mace out as mone 
due to you; if Mr. Balmer had acknowledged the account 
would he not have paid you? 

Mr. LumMiey: I understand that he would have sent the 
money toher. He always, she said, sent the money to her. 

The parties were then asked to withdraw. On their being 
recalled, 

















(Balmer’s) wife and in order to induce him to pay the amount of his 
pretended charges, 











Mr. Lumley attended in answer to his summons, together 
with Mr. Roskill, his counsel, instructed by Messrs. Cooper 
and, Bake, his solicitors, 
Mr. FARRER, jun., explained that the case was the outcome 

of certain proceedings in the Divorce Oourt in which Mr. 
Lumley was a co-respondent. He then read to the Council 
a transcript of evidence given by Mr. Lumley, in the course 
of which the latter said he had met Mrs. Balmer at a cycle 
school, but had never treated her professionally. The pro- 
ceedings in the Divorce Court were on July 28rd, 1897. He 
gave Mrs. Balmer a bill for medical attendance between 
November, 1895, and May, 1896, a bill for £19 10s. He 
understood from Mrs. Balmer that. her husband would pay 
nothing towards her maintenance but for sickness, and Mrs. 
Balmer said that there was money owing for this period and 
asked him if he would be good enough to put his name to 
the bill. He denied that he had written two letters to the 
husband demanding payment; at any rate, he did not 
remember haying done such a thing. If he had done it 
then it must have been out of sympathy with Mrs. Balmer. 
Mr. ROSKILL, addressing the Council for Mr, Lumley. said 
that this inquiry was confined to matters arising out of the 
charge formulated against his client. He admitted at once 
that Mr. Lumley’s conduct had been indiscreet. As to the 
allegation that his client demanded in two letters payment 
of the bill he insisted that it had no foundation, and further, 
he pointed out that the two letters had not been produced— 
indeed, he was satisfied that the letters had never existed. 
‘Lhe relation of doctor and patient never subsisted between Mr. 
Lumley and Mrs. Balmer. What the latter told the former was 
that she was in distress and could only get assistance from her 
husband by telling him that she was ill. She had been ill, but 
had been so before Mr. Lumley knew her, After repeatedly 
refusing Mrs. Balmer’s request that he should make out a 
bill for her he at last was prevailed upon, but no sooner had 
he made out the bill than he realised the mistake into which 
he had fallen. Next day be went to Mrs. Balmer and 
demanded the bill back or that it should be destroyed. 
Mrs, Balmer told him that she had no} posted it, and after 
professing to look for it she said it could not be found, 
Later on she informed him that it had been found and duly 
destroyed, and it was a great surprise to Mr. Lumley to find 
the bill produced in court. It was unirve that Mr. Lumley 
ever wrote to the husband asking payment of the bill, 
Counsel went on to argue that in this case the man as a 
member of society must be distinguished from the man as a 
medical practitioner, and that Mr. Lumley could not be held 
as coming under Section 29 of the Medical Act of 1858. He 
quoted from a decision of the late Master of the Rolls who, 
im giving judgment in a case he tried, laid it down that 
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if it was shown that a medical man in the pursuit of his 
profession had done something with regard to it which would 
be reasonably regarded as disgraceful or dishonourable by his 
brethren of good repute and competency then it was open 
to the Medical Council to say that he had been guilty of 
infamous conduct in a professional respect. That gave a 
definition of infamous conduct in a professional respect. 
It laid it down that infamous conduct must be between 4 
medical man and his patient or between a medical man and 
his professional brethren. He was not seeking to palliate 
the conduct of a man who told a lie or did a dishonourable 
action. Mr. Lumley. admitted that when he gave the bill 
to Mrs. Balmer he did do a dishonourable action, but 
it was not done tewards a patient, and if the Council 
believed what Mr. Lumley had said was the truth they 
must find that what he had done was not infamous conduct 
in [a professional respect. If a man did a dishonourable 
action or something else for which he could not be con- 
victed in a public court consequences under the Medical Act 
could not follow. If Mr, Lumley was not speaking the 
truth when he denied asking payment of the bill from Mr. 
Balmer he was none the less outside the scope or Section 29 of 
the Act, for if he had committed a eriminal offence the 
General Medical Council could intervene only on conviction 
for it. 

Mr. LUMLEY was tendered as a witness on bis own behalf 
and bore out bis counsel’s statement of the facts. He was 
asked if Mrs. Balmer ever was a patient of his, and he 
replied that she was not; he had never attended her pro- 
fessionally. He had tried to find her since the divorce 


proceedings, but he had never been able to discover any 
He never had written to Mr, Balmer. 
t he never knew his 


trace of her whatever. 


He knew there was a Mr. Balmer, bi 





The PRESIDENT announced the decision of the Council. 
Addressing Mr. Lumley, he said: he Council has given a 
very careful consideration and inquiry, as you know, to yorr 
case, and the resolution they have come to is that they direct 
the registrar to erase your name from the Register. That is 
the judgment. 

Mr. LuMuLey: I regret it exceedingly. Would there be 
any chance of its being introduced again! It is taking away 
from a man his chances of earning his livelihood when he is 
getting up in years. 

The PRESIDENT: That is a matter on which we cannct 
give an opinion now. If you apply to the registrar he will 
let you see the standing orders. 

Mr. Lumley withdrew. 

The Council dealt partly with the next case on the pro- 
gramme—that of Mr. Andrew Alexander—before rising fcr 
the day. 





SATURDAY, MAy 26TH. 


The Council resumed to-day, Sir WILLIAM TURNER, the 
President, being in the chair. 


The Case of Andrew Alexander. 
Consideration was given to the case of Mr. Andrew 
Alexander of Blaydon-on-Tyne, registered in Scotland, 
Sept 5th, 1885, as Lic. R. Ooll. Phys. Edin., 1885; Lic. R. 
Coll. Surg. Edin., 1885; Lic. Fac. Surg. Glasg. 1885, who 
had been summoned to appear before the Council on the 
complaint of the Gateshead Medical Association on the 
following charge as formulated by the Council’s solicitor :— 
That, being a registered medical practitioner, he covered an unqualit 
fied person named Tait whom he employed or purported to employ as 
an unqualified assistant, and whom he permitted and enabled to attend 
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on and administer medical relief to patients and carry on medical 
practice as if he were a duly qualified practitioner, 

Dr. BATEMAN, as representing the Medical Defence Union 
and the Gateshead Medical Association, appeared in support 
of the complaint 

Mr. Alexander attended in answer to his summons, 
together with his counsel, Mr. Horridge, instructed by 
Messrs. Rowcliffes, Rawle and Co. (represented by Mr. 
Lean) 

Mr. Farr read the sammons. 

Dr. BATEMAN opeued the case for the complainants. He 
stated that as soon as Mr. Alexander employed Tait steps 
were taken to warn him that he was not acting in conformity 
with the Co incii’s prohibition of the employment of unquali- 
tied assisten's. ‘Tait wrote in reply that Mr. Alexander had 
decided to rum the r'sk and that if he did so it was no 
concera of the girof the warning. Mr. Alexander stated 
in a let e* be wiot+ that when he entered into an agreement 
with Tat hs med. no inquiry int® the latter's medical training 
besause Le giw that pupils were allowed, and it was as a 
pupil that he had Tait with him. Mr. Tait, Dr. Bateman 
observed, had not even entered upon studies ia a hospital. 
Mr. Alexander had been brought into the district by the 
miaers themselves ia opposition to the resident medical men, 
anl it was impossil'e to geb apy of the miners to appear 
against him 

Mr. ALFRED Cox (Gateshead) was then called as a witness. 
He proved the trath of a statutory declaration made by 
him in March last. In this he stated that he was told 
that Mr. Alexauder had employed an unqualified assistant 
tnd as secretary of the Gateshead Medical Association he 
hal made inquiries. He saw Tait at Mr. Alexander's 
business place. Tait was referred to by the door attendant 
as '* doctor,” aud he admitted that he was not qualified, but 
suid he hoped svon to go to college. 

Questioned by Mr. Horripar, Mr. Cox said that Mr. 
Galloway and Mr. Davis made the complaint. They attended 
the miners before Mr. Alexander came to the district. He 
never saw Mr. Alexander 

No questions were put by members of the Council. 

Mr. WitttAmM Henry Davis (Gateshead) was next 
examined by Dr. BATemMAN. His evidence was to the 
effect that Tait was said to have attended families and pre- 
scribed for them, but there was great diiliculty in getting 
evidence. Many of them did not know that Tait was 
anqualitied 

Mr. HorripGe objected to the admission of the last 
statement unless it was to be confirmed by the oral testimony 
of witnesses 

Mr. DAvis, in answer to further questious by Dr. Bate- 
MAN, stated that the practice he held had been in the family 
for about 100 years. Before Mr. Alexander came there was 
considerable feeling in the district about the payments by 
the miners to the medical men. The latter desired that their 
fees should be raised, and so soon as they were raised 
zivertisements had been issued for a medical man to attend 
tha men employed at certain of the collieries. Asked if there 
was any difficulty in getting qualified assistants he replied 
that he had two qualified assistants. 

Asked by Mr. Horripes if there was in attendance any- 
one who could be cross-examined in corroboration of the 
statement that many did not know that Mr. Tait was un- 
qualified, he replied that he did not know that a defence of 
such a kind was to be set up. 

Mr. HorripGe said that it was not a defence bat a charge 
against Mr. Alexander. 

\Ir. DAvis admitted that when Mr. Alexander came into 
the district he interfered very much with Mr. Davis's 
practice. Asked if he had gone about the place saying that 
Mr. Alexander was a “ blackleg he replied that he did not 

ay he was a ‘‘ blackleg” in the ordinary meaning of the 
common term as used in the north of England. By * black- 
teg’ he meant a man who undersold others for the benefit of 
himself. He did not know that pressure had been brought 
to bear on Mr. Thomson, the qualified assistant Mr. Alex- 
inder got soon after he entered the district, so as to make 
him leave Mr. Alexander. 

Nr. Josep Cuarues Dover, commercial tiaveller, Gates- 
head, was also examined. He said that acting on in- 
structions he had gone to Mr. Alexander's business place and 
isked for the ‘‘doctor.” He was shown into a room and saw 
2 young man of 22 or 23 years of age. Witness asked him 
if he was Dr. Alexander and he replied, ‘‘ No; I am his 
assistant.” Witness consulted him as to pains in 





the back and ILvur, and the young man gave him 
medicine aud charged him 2s.6d. He got a certificate 
from him out of a book. This was signed ‘‘A. 
Alexander.” He noticed that there was a similarly signed 
certificate underneath. The young man told witness 
to look in again-and to ask for the assistant. At 
that time he had no pains in the back or liver. He had 
gene to Mr. Alexander’s place with the intention of findirg 
out whether this man Tait was in practice. 

Mr. HORRIDGE did rot cross-cxamine. 

In answer to Dr. MACALISTER, the witness said that Tait 
did not tell him what he was suffering from. 

Dr. BATEMAN put in the certificate given to Dover, which 
was signed *‘ A. Alexander,” and read: ‘ This is to certify 
that J. ©. Dover is under my care suffering ——— and is 
unable to follow his employment.” He also put in corre- 
spondence between Mr. Alexander and himself. Mr. 
Alexander's letter stated that Tait was his pupil and he 
allowed him to watch the development of disease and its 
treatment and try his own hand in the management of 
trifling ailments. He (Mr. Alexander) attended at the 
surgery where Tait was engaged every day except Sunday. 
He himself saw all fresh cases and all cases of a serious 
nature. Dr. Bateman also put in a declaration made by Mr. 
Walter Galloway, L.R.C.P. & 8. Edin , who was, he said, 
unable to attend. 

This closed the case in support of the complaint. 

Mr. HornrrpGe addressed the Council] on behalf of Mr. 
Alexander. He said that directly the Council's resolution 
on the subject of unqualified assistants was shown to Mr. 
Alexander he had told the latter that he believed he had 
committed a breach of the regulations, but he wished to put 
before the Council the exact circumstances in which t 
bad taken place. The engagement with Tait had not been 
made in any way in bad faith, and Mr. Alexander would 
undertake to at once send away the pupil whom he 
had kept on pending the present inquiry, The dispute 
between the miners ‘and the medical men of the 
district had occurred last year. The fees were raised 
from sixpence a fortnight to ninepence, and as the 
miners thought they had been treated in an offhand manner 
they bad come to Mr. Alexander and in many cases that 
gentleman was getling the 94. Nobody except Mr. Gallo- 
way and Mr. Davis had complained. When Mr. Alexander 
entered upon the practice he got Mr. Thomson to assist him. 
This man was qualified and came for a month’s trial at £200 
per annum, but within the month he left for no reason at all. 
Mr. Alexander advertised for another assistant, but so strong 
was the opposition that he could not get a qualified man. The 
difficulty of getting qualified men became very great after the 
issue of the Council’s resolution on the subject, but from 
September last the difficulty had been accentuated by the 
number of qualified men going to the war. Mr. Alexander 
had done his best to get a qualified man, and when he got 
hold of a cutting from a medical journal which he read as 
meaning that he could employ a pupil who was not at the 
same time a bund fide medical student he took Tait, and 
thought be was doing right so long as he, being himself a 
registered medical practitioner, supervised him. There had 
not been one bit of concealment from first to last as to what 
Tait’s position was. In conclusion, counsel submitted that 
the case was one that should not be severely dealt witb. 

Mr, ALEXANDER was tendered as a witness on his own 
behalf. He stated that when he went to Gateshead in the 
beginning of 1899, a good deal of friction arose between him 
and the other medical men in the district. Mr. Thomson 
had left him in September and there was not the slightest 
reason for his going away. If he had stopped, the terms 
offered him would have made his position worth £250 a year. 
Witness had taken Tait in the circumstances and on the 
conditions which counsel had explained, and there was not 
a word of truth in the suggestion that Tait was held 
out to be qualified. He had frankly admitted — 
everywhere that Tait was unqualified, and he had never 
even suggested that he was a student. With regard to the 
certificate put in he found it necessary to keep a book of 
certificates signed. 

Questioned by Dr. BATEMAN he admitted that he had 
been carrying on the practice with Tait as a pupil. 

What did Tait pay for taking him as a pupil ?—He paid 
nothing. I gave him board and lodgings and paid him for 
confinements 5s. each case. 

The PRESIDENT: You have a written agreement with Mr. 
Tait. Is it here? 
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Mr. Horrinag : lt is not. 

By Sir Dyce Duck wortu: I think Tait is about 22 years 
of age. ; 

By Dr. LitrLe: He was employed to do easy midwifery. 
He went to the Maternity Hospital in Glasgow and saw 20 
cases there and [ took him to a good many cases. 

By Dr. BaucE: Has he ever used forceps ?--Never. 

By Sir Hector Cameron: Did he represent himself to 
tue authorities of the Glasgow Maternity Hospital as a regis- 
tered medical student !—I believe he represented himseif as 
u pupil of mine, It was after the engagement with me that 
he went to the Maternity. 

Sir H. Cameron: I think they must have misunderstood 
that he was a registered medical student or they would not 
have taken him. That is the rule. 

Mr. ALEXANDER: I told Mr. Tait to say that he wasa 
pupil. I told him that unless he could get a good deal of 
practice in midwifery [ could not keep him. 

By the PRESIDENT: He took no written credentials with 
him. 

By Mr. Horsigy: He had obtained Mr. Tait through 
a gentleman who sometimes acted as his locum-tenent, and 
who hearing of his difficulty had suggested that he should 
employ Mr. Tait, his (the locum-tenent’s) brother-in-law. 

teplying to farther questions witness said that he did not 
say that Tait had seen 22 cases of labour in the Glasgow 
Hospital. Tait had been at the hospital for a fortnight. 

By Dr. GLOvER: He had acquiesced in Tait’s going to the 
Glasgow Hospital in order that he might attend to his 
(witness's) practice 

Some conversation took place with reference to the priat 
that bad misled Mr. Alexander, in the course of which the 
PRESIDENT expressed the view that it looked more like a cut- 
ting from the report of a debate than an advertisement, 
and Mr. Horsiey remarked that it was not a copy of the 
Council’s advertisement from either THe LANCET or the 
British Medical Journal. 

The Counci! having deliberated on the case ia private 

The PRESIDENT, addressing Mr. Alexander, said: The 
Council have given very careful consideration to the charge 
that has been made — serve they have come to the 
conclusion that the charge been proved to their satis- 


faction, and they have come to the further resolution that 


the further consideration of the charge against you be 
aijourned until the next session in November. The signifi- 
cation of that is this, that you will have to appear here next 
November and give satisfactory evidence to the Council that 
you have ceased to employ an unqualified assistant and that 
your conduct and character between this day and the day 
when you re-appear have been to the entire satisfaction of 
the Council. 
Proceedings in Cameré, 

The remainder of the sitting was spent in camera dealing 
with reports from the Penal Cases Committee and the Special 
Finance Committee. 


Monvay, May 281H. 

The Council resumed work to-lay, Sir WiLLiam TURNER 
being again in the chair. 

The Prevention of Personation. 

The first business was the adjourned consideration of the 
report by the Committee on the Prevention of Personation. 

The Council having gone into committee of the whole 
Council, 

Mr. Horsey, seconded by Dr. Bruce, moved the 
adoption of the first recommendation of the committee 
which was in the following terms, viz. :— 

That in all cases where application is made for registration on the 
Students Register or Medical or Dental Registers under exceptional 
cireumstances the facts of the case shail be furnished in the form of 
a statutory declaration. 

Sir Dyce Duckworta said that this recommendation 
applied to students and he should like to know whether the 
hundreds of students who asked to be antedated would 
require to make a statutory declaration. 

Dr. RED said that this appeared to him to be a very 
cumbroas arrangement and he thought the Council should 
not adopt it. 

The ReGistTRAg (Mr. ALLEN) said that if students were 
brought within the arrangement it would apply to a very 
large number of cases, and a very heavy responsibility would 
rest upon the registrars in determining what were excep- 
tional circumstances. 





Mr. Tosfrs said that exceptional cases would be cases 
which did not follow the asual oftice routine and such cases 
be understood were not very numerous. 

The PRESIDENT took excéption to the proposal to extend 
the arrangement to students. He thought that the Students 
Register was already sufficiently protected by the Students 
Registration Committee who satistied themselves of the bona 
Jides of the certificates. The applications to be antedated 
came for the most part from students who had received their 
preliminary training and passed their preliminary examira- 
tions abroad and he was afraid it would give them a some- 
what painful impression if they were called upon to go 
before a commissioner for oaths and make a statutory 
declaration before commencing their professional studies in 
this country. 

Mr. Honrsity said that all the committee wished to do 
was to strengthen the hands of the Students Registration 
Committee. 

Sir Dyck DucKWoORTH moved that the words ‘‘ Students 
Register or” be deleted from the recommendation, and this 
was seconded by Dr. RgID. 

The Council by a large majority decided to strike out these 
words and the recommendation thus amended was . 

Mr. HORSLEY moved the second recommendation which 
was in these terms, viz. :— 

With the view to identification of applicants for registration all 
forms of application shall be filled up in the handwriting of the 
applicant and in all cases for restoration to the Registers the applicant 
shall furnish in addition a statutory declaration of the facts of bis case 
as well as a certificate of identity. 

Mr. HorsLey explained that the only alteration pespeest 
in the present state of affairs was that every applicant should 
be called upon to fill up the application form in his owa 
handwriting. 

The PRESIDENT suggested that the recommendation should 
be divided into two parts. 

Mr. Horsuky agreed to the limitation of his motion to 
the words, ‘‘ With the view to identification of applicants for 
registration all forms of application shall be filled up in the 
handwriting of the applicant.” The three registrars had, he 
said, issued a note on the proposals of the committee, and 
he should like to know from Mr, Allen whetber he still 
objected to employing handwriting as a means of identiilica- 
tion. 

The REGISTRAR (Mr, ALLEN) said that the comparison of 
handwritings was very useful indeed as corroborative testi- 
mony but he failed to see how it could be used as the founda- 
tion of a system of registration. The great difficulty was 
that the Council had not one office but three offices and there 
was a great deal of cross-registration. For instance, many 
Scotch students registered ultimately in England. During 
1899 there were 43 Scotch students—at any rate, students who 
obtained their qualifications entirely in Scotland who 
ultimately registered in England. In such cases there would 
be no means of comparing the handwriting of the student 
with the handwriting of the applicant for registration in the 
Medical Register. 

Mr. HorsLey said he did not understand what the 
Registrar meant by a foundation of the system of regis- 
tration. At present the office had no means of identification 
and he thought the office should be grateful to the com- 
mittee for the suggestion which they now made. The 
suggestion meant no trouble for the office ; the only trouble 
was put upon the person seeking registration. The com- 
mittee could not understand why there should be any 
hostility on the part of the registrar, and especially when 
they found that the Scotch registrar had been carrying out 
this very process all his life. 

The REGISTR4R (Mr. ALLEN) disclaimed anything like a 
feeling to hostility to the proposals of the commitiee. On 
the contrary, he should heartily rejoice to receive any scheme 
which would render personation less possible. His objec- 
tion to the scheme proposed by the committee was that it 
seemed to him to be unworkable. The Act said thatif a 
man presented his diploma he was entitled to be registered, 
and it would bea serious thing to place upon the registrar 
the responsibility of refusing or deferring registration 
because he had a doubt in his mind as to the identification of 
the handwriting. 

Mr. Brown said that if these recommendations were 
passed the whole system of registration would have to be 
modified and regulations could be made by which the 
registrar would be relieved of this responsibility that he 
dreaded. It seemed to him that the present system opened 
the door to personation. He thought that if students 
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registered in Scotland as stadents and took their course of 
education in that country and afterwards applied for 
registration in England as practitioners they should be sent 
back to Scotland for the purpose of this latter registration. 

The PRESIDENT: You have no power to do such a thing. 

Mr. Brown : We have power to make regulations. 

The PRESIDENT; The Act says that a person is entitled 
to be registered on producing his diploma or diplomas to the 
registrar of the Branch Council for England, Scotland, or 
Ireland. If he goes to a Branch Council the registrar of 
that Branch Council must register him. 

Mr. Brown : Surely that does not demolish the necessity 
for making regulations as to registration. Let sufficient time 
be given for the registrars to communicate in order to 
verify the documents. 

The PRESWWENT: The Act does not allow for that and yon 
must proceed by the Act. 

Dr. McVAiL said he was clearly of opinion that the 
applicant should make the application in his own hand- 
writing. 

Mr. Horsity thought the Conneil had a perfect righi.to 
make reguiations so long as they were reasonable. 

The PRESIDENT seid tuere was another point. He under- 
stood that various of the examining bodies were in the habit 
of sending to the registrar lists which contain the names and 
addresses of the persons who had passed a given examina- 
tion and he should like to know what the precedure was with 
regard to these liste 

The REGISTRAR (Mr. ALLEN) said that there lists were 
without the handwriting of the candidates who had passed. 
Yet it was competent, for the Registrar to register these 
names without any other application in relation thereto. He 
did not, however, remember a single case in which a man 
had been registered in this way. 

Sir Jonn Batty TuKe submitted that the recommenda- 
tion of the committee was contrary to the Act of Parliament 
and referred the Council to Section 15 of the Act! 

The PRESTDENT rend this section, which bore out what 
Mr. Allen had said. 

Mr. HORSLEY pointed out that it was purely permissive. 

The PRESIDENT said that there seemed to him to be a 
doubt whether it would be lawful for the registrar to 
interpose this new condition as to the handwriting and 
suggested that the Council or the committee should take the 
opinion of the legal advisers. 

Mr. HorRSLey said that if there was any difference of 
opinion as to the interpretation of the Act it would be well 
to have expert advice. 

As the ontcome of some further discussion it was decided 
to refer the report back to the committee for further 
consideration with power to take legal . opinion with 
regard to the legal questions raised in their report and its 
recommendations. 

The Council then resumed and adopted the decisions of 
the committee of the whole Council. The whole subject 
therefore remains in abeyance. 

Foreign Practitioners in Italy. 

The Oouncil proceeded to the consideration of communica- 
tions, &c., from the Privy Oouncil in regard to the practice 
of medicine in Italy by foreigners and the application of 
Part Il. of the Medical Act of 1886 to Italy. The com- 
munications and documents read were as follows :— 

Privy Council Office, Lordon, &.W., 
April 6th, 1900. 

Sir, — Referring to the letter from this office of the 29th i 
directed by the Lord President of the Council to transmi 
laid before the General Medica! Council, the accompanying copy of a 
translation of the Draft Law, referred to in that letter, respecting the 
position of foreign doctors in Italy. 

am, Sir, your obedient servant, 
J. H. Harniso 
















The Registrar of the General Medical Council. 
(Copy. Translation. ]} 
DRAFT LAW. 
SoLe ARTICLE. 
For the last paragraph of Article 23 of the Law on Public Health of 
December 22, 1888, No. 5849, is substituted the following 
“From the present prohibition are excluded foreign doctors and 
surgeons expressly called in for special cases, and in the exclusive 
ervice of a particular person or family, and those who, holding the 
diploma of some universjty or school of medicine abroad, practise 
their profession among foreigners only ; in all cases, however, with 
the reserve that these latter belong to States which concede the 
same (¢) vale) treatment to Italian doctors and surgeons.” 
Privy Council Office, London, S.W., 
pril 25th, 1900. 


Ambassador at Rome, and of its enclosure, on the subject of medical 
reciprocity with Italy ; and I am to reqaest that in laying these docu- 
ments before the General Medical Council you will inform that body 
that Her Majesty’s Government will, at the proper time, recommen: 
Her Majesty to apply Part IL. of the Medical Act to Italy. 

A copy of the draft of a proposed order for that purpose fs enclosed 
herewith. lam, Sir, your obedient servant, 
The Registrar of the General Medical Couneil. A. W. Firzrox. 


Dersratcn rrow Her Mavsesty’s AMPassapor at Romy. 

Rome, April 14th, 1900 
My Lonp,—Oa the reeeipt of your lordship’s despatch No. 26, of 
the 6th instant, 1 communicated with the deputation which bas been 
charged by the English medical men resident in Italy to look after 
their Interests; and I have now the honour to enclose a copy of a 
letter which they have addressed to me, declaring that they consider 
that the privileges enjoyed by them in Italy are just and reasonable, 
and would therefore justify the application to Italy of Part II. of the 
British Medical Act of 1886, so soon as these privileges have been con- 
firmed by the Italian law now under consideration on the basis of 
reciprocity. 

I have to request your lordship to communicate this letter to the 
President of the Privy Council and to ascertain whether Ge would be 
prepared, when the occasion arises, to act upon the recommendation 
thus made and admit Italian doctors in Great Britain to reciprocity. If 
this were {done the position of British medical men in this country 
would be secure so far as the new Italian law is concerned. 

have, &c., 
(Signed) CURRIE. 

The Mar«juess of Salisbury, K.G., &c., &e., &c. 


(b) STATEMENT ry a Depvrarion oF MEDICAL PRACTITIONERS aT 
Rome To Here Masasry’s AMnassaDor. 
Rome, April 12th, 1900. 

My Lorp,—When we, as a deputation representing the English 
medical men practising in Italy, waited upon yourfexcelency yesterday, 
you communicated to us that, in the opinion of the President of the 
Privy Council, the moment appears favourable for the application of 
Part II. of the Medical Act to Italy. 

As this can only be done ‘if, in the opinion of Her Majesty, Italy 
affords the registered practitioners of the United Kingdom such 
privileges of practising in the said country as to Her Majesty may seem 
just,” the deputation beg to draw prominent attention to the fact that 
they are unanimous in affirming that, not only in their own interests 
and in those of the other English medical men at the present time in 
practice in Italy, but also in the interests of their fellow-countrymen 
who may in future years elect to practise in Italy, they consider that 
just and reasonable privileges are afforded to them by Italy under the 
Italian law that allows them to practise amongst foreigners. 

The deputation would further add that they have no desire to 
practise among Italian subjects, and that they would consider it a 

reat hardship, not only to themselves and to those whose interests 
they represent, but also to those Englishmen who may at any future 
time desire to practisein Italy, should the English Government refur« 
to grant reciprocity under the only terms that the Italian law can 
render it acceptable to the Italians. 

In grantiog the full measure of medical reciprocity to the Italians w: 
suppose that it would be fully understood that the reciprocity grante 
should only continue in force as long as the Italian law granting us ovr 

resent privileges was not revoked. 

The deputation would respectfully urge on your excellency tha‘ 
though they beg that immediate action should be taken with regard to 
the granting of reciprocity of medical practice to Italy, it would be 
advisable to delay the publication of the measure until the draft Bil! 
now before the Italian Parliament has passed into law. 

We remain, &c., 
(Signed) T. Epmownston Cuarirs, 
Joun J. Eyre. 
G. Sanpison Brock. 
His Excellency Lord Currie, &c., &c., &e. 
(c) DRaFT OF A PROPOSED ORDER IN CoUNCII. 
At the Court at 4 
The day of ° 
Present: 
The Queen's Most Excellent Majesty. 

Whereas by the Medical Act, 1886, it is provided (amongst other 
things) that Her Majesty may from time to time by Order in Qouncil 
declare that the second Part of the said Act shall be deemed, on and 
after a day to be named in such order, to apply to any foreign country 
which, in Her Majesty's opinion, affords to the medical practitioners 
of the United Kingdom such privileges of practising in the said foreign 
country as to Her Majesty may seem just, and from and after the day 
named in such Order in Council such foreign country shall be deeme:! 
to be a foreign country to which the said Act applies within the 
meaning of the second part thereof, and that until such order in 
Council has been made in respect of any foreign country the said 
second part of the said Act shall not be deemed to apply to any such 
country. 

And whereas the Kingdom of Italy affords, in Her Majesty's opinion, 
to the registered medical practitioners of the United Kingdom such 
privileges of practising in Italy as to Her Majesty seems just. 

Now, therefore, Her Majesty doth hereby, by and with the advice o! 
Her Privy Council, order, direct, and declare that, on and after the 

day of » in the year of our Lord one thousan? 
nine hundred, the Second Part of the Medical Act, 1886, shall be deeme ' 
to apply to Italy. 

The PRESIDENT said that in the remarks he made at the 
opening of the session he called attention to the question of 
reciprocity of medical practice between Italy and the 
United Kingdom and he practically gave an epitome o/ 
what had just been read. The Council now had all the 
facts before them and it rested with the members to sa¥ 
whether they wished to express an opinion. It seemed to him 
that the question of issuing an Order in Conncil lay entirely 
with the Privy Council, and according to the terms of the 





Sir,—I am directed by the Lord President of the Council! to transmit 
to you the accompanying copy a despatch from Her Majesty's 
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What they had to do with was what would arise at a future 


Mr. Tomes said that the matter had become active in 


stage supposing an Order in Council were issued. It would | Italy only since a deputation from an association formed in 
then have to be determined whether the degrees to be | Italy somewhat on the lines of the British Medical Association 
registered furnished a sufficient guarantee of the possession | had converted to their views the Minister of Public Instruc- 
of the requisite knowledge and skill for the efficient practice | tion, Professor Baccelli. But within the last month the Italian 


of medicine, surgery, and midwifery, and whether the appli- 
cants were of good character and were by law entitled to 
practise in the foreign country whose degrees they possess. 

On the motion of Dr. MACALISTER, seconded by Mr. 
BRYANT, the communications and documents were entered 
on the minutes. ° 

Mr. HorsLey said that the Privy Council were propos- 
ing to give away all the privileges of practice in this 
kingdom to Italians, while Italians were only offering 
to British practitioners the privilege of practising among 
foreigners in Italy. That seemed so inequitable that it 
should not be passed over without some representa- 
tion to the Privy Coancil. The General Medical Council 
had been advised last year that it was perfectly impossible 
to restrict the practice of anybody registered under Part II. 
of the Act of 1886; in other words, any person coming 
to this country would be entitled to practise among all 
classes of the community, whereas our countrymen in Italy 
would not be allowed to practise except amongst foreigners. 
The General Medical Council had never voted in favour 
of the application of the part of the Act in question, 
and the Council should approach the Lord President of the 
Privy Council and point out to him the inequity of the 
proposition. He wished to move to that effect. 

The PRESIDENT asked Mr. Horsley to put his motion in 


writing. 

Dr. Govau said that while Mr. Horsley was doing so he 
would like to ask whether the Privy Council expected the 
General Medical Council to make any representation or obser- 
vation on this subject, because in the letter of April 27th 
there was not a single word which indicated that the Privy 
Council asked the advice of the General Medical Oouncil on 
¢he matter. 

The PRESIDENT : That is so. 

Dr. McVaIt thought that then they should not offer any. 
The documents sent to them were put before them simply 
as an intimation and warning that when Part II. of the Act 
of 1886 was put in operation the General Medical Council 
would have to help in determining the value of Italian qualifi- 
cations. It did not seem to him at all advisable for the 
General Medical Council to interfere. 

The PRESIDENT: I have no information that the Privy 
Council has any mind that we should take any action at this 
stage. 

* MCVAIL: Quite so. 
Mr. HorsLey submitted the following as the motion he 
proposed :— 

That it be respectfully represented to the Privy Council that the 
application of Part II. of the Medical Act, 1886, to Italy at present 
would not provide a basis of equal reciprocity of practice between the 
United Kingdom and Italy as suggested in the despateh of Her 
Majesty's Ambassador at Rome of April 14th, 1900. 

Sir JoHn Barty TUKE seconded this motion: He con- 
sidered the matter the most important and serious question 
in connexion with medical registration that had ever come 
before the Council. It was not for to-day or to-morrow but 
‘or all time. No such action as that proposed on the part of 
the Government could ever be rescinded, and the possible 
consequence was that they would have a large number of 
foreign practitioners coming into Great Britain and Ireland 
over whom they had no possible control. He did not agree 
with his colleague who cried out ‘‘No, no.” He claimed 
as much right to anticipate as that member did, and 
he ‘supported his contention on this ground—Italy was 
a poor country, England was a rich one; as soon as the 
ltalian knew that he could come to this country 
and have the full privilege of practising here they 
might look for a large influx of Italian practitioners 

ver whom the Oouncil had no control. He did 
not see that they should run the risk of having ‘a gross 
injustice done to the profession all = the country and 
of having a serious complication of all their arrangements 
brought about simply because of the 35 or 40 British prac- 
titioners in Italy in whose interest the proposition was made, 
particularly as he understood that it was quite easy for a 
British practitioner in Italy to obtain from licensing bodies 
in Italy the qualification that would enable him to practise 
freely in that country. He oat with Mr. Horsley that if 
the Act were applied its application would not be made 
retrospective, 


Chamber had been dissolved and it was possible that 
there might be a new Ministry. Nobody, of course, knew 
what that Ministry would do, if appointed, but the — 
was stopped for the time being and very likely it woul 
never come on again. He did not think the Privy Council 
would listen to anything from the General Medical Council 
on the matter of reciprocity. 

Mr. Brown did not see how it would be out of order to 
state their opinion to the Privy Council. He hoped the 
General Medical Council would agree to represent that they 
should give to foreigners only what they gave to them. He 
protested against the introduction of anything that would 
result in the influx of a large number of foreign practitioners 
into this country and he was sorry that Dr. McVail had 
somewhat changed his opinion on this occasion. They all 
knew how vigorous he was not long ago in protesting that 
such a measure as the Privy Council now contemplated 
taking would open up the medical practice of this country, 
not only to Italians, but to practitioners from all parts of 
the continent of Europe and of America also, 

Dr. PETTIGREW, in supporting the motion, said that he 
quite felt the force of what Sir John Batty Tuke had said, 
that they should not upset the arrangements of this country 
for the sake of a small number of their brethren practising 
in a foreign land, but if they could arrange for mutual 
privileges he thought that would be a very good thing, 

Dr. McVAIL hoped it would be remembered that at former 
meetings they had had communications from the Privy 
Counci,, which amounted to asking the opinion of the 
General Medical Council on the question of reciprocity and 
they had sent certain replies. The Privy Council did not 
need to ask their advice, for Section 17 of the Act of 1886 
provided for the passing of an Order in Council. Now that 
the Privy Council announced a decision were they to go over 
the whole ground again and endeavour in some way to fight 
the Privy Council? If the General Medical Council thought 
that the Privy Council were taking a step that they should 
not take the only thing they could do was to petition 
Parliament. He entirely assented to the words of the 
motion, but he thought that the Council should not take any 
steps in the matter at all. 

Dr. MACALISTER agreed very strongly with Dr. McVail 
that they should not go again to the Privy Council in regard 
to this matter. If they did-go he believed that they would 
ouly get a snub, which they would rather deserve than 
otherwise. The motion would do no good and might do 
not only the Council but the cause great harm. 

Mr. TEALE said he did feel that instead of stren ing 
the Oouncil’s position by making any representation they 
would weaken their position for making representation at 
some future time. 

Sir OHRISTOPHER NIXON thought that this was a case in 
which the Council might have to appeal to Parliament in 
protection of -the rights which Parliament had conferred 
upon it in the matter of the education of practitioners in 
this country. z 

Dr. GLOVER agreed with Sir John Batty Tuke that this 
question was one of the most important that had ever 
come before the Council. He did not rise to offer oppo- 
sition to the motion—he was going to support it, but 
he was also going to propose an addition to it. The 
last course which had been recommended to the Council 
was that they should appeal to Parliament against the 
Privy Council. He had a very high opinion about the 
General Medical Council—the most interesting body in the 
profession—but when they asked him to bea party to ect 
up the General Medical Council against the Privy 
Council and appeal to Parliament he hesitated to adopt 
such an audacious line of attack. But had they come 
to the point when that was necessary? Were they to 
assume that the Privy Council were not as anxious as the 
General Medical Council to secure reciprocity of practice 
He did not think so. He thought that the Privy Council 
were on the side of the General Medical Council and the 
side of the profession and he proposed to add to the motion 
these words :— 


The Council would urge upon Her Majesty's Government to use 


their influence with the Italian Government in promoting legislation 
on this subject to make reciprocity complete in Italian law as well as 








English law, 
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Were they to sit still and let the legislation in contemplation 
be completed? If this legislation passed they would never 
have another opportunity to speak on the subject. This was 
the time when the principle of their procedure ought to be 
stated, the time for them to make any suggestion which they 
might have to make on the subject, and he thought that they 
would be perfectly within their rights and would also com- 
mend themselves to all reasonable men if they said that 
while they acquiesced in the step that was going to be taken 
let them still see that the proposed legislation was complete. 
That, he thought, would be perfectly reasonable, and if they 
voted as they felt he did not think that they would get a 
snub from the Privy Council if they said that they did. 

After some remarks by Sir WILLIAM GAIRDNER, 

Sir Dyce DUCKWORTH thought that it was not only British 
practitioners who were involved, but thousands of their fellow 
countrymen and country-women who resorted to Italy and 
would not consult Italian practitioners but wanted to be 
attended by English medical men. He thought that the 
Council should take care to see that as far as possible they 
should be able to obtain such attendance. 

The PRESIDENT called upon Mr. Horsley to reply on the 
debate. 

Dr. McVAIL said he wished to make a proposal before 
this subject was concluded. He moved as an amendment :— 

That as the Privy Council has not asked for the opinion of the 
Medical Council on the draft of the proposed Order in Council 
the Medical Council do not deem it expe lient to offer any opision. 

Dr. HERON WATSON seconded. 

Mr. Hors.ey asked the Council not to accept this amend- 
ment. He contended that this was the first time that the 
(ieneral Medical Oouncil had had the opportunity to make 
up their mind on the great subject now before them. Was 
it quite certain that the Privy Council did not want tg hear 
anything from the (ieneral Medical Council? He maintained 
that their letter was more than an intimation: it was also 
an invitation to the General Medical Council to consider their 
communications and, of course, express an opinion on them. 

Dr. MACALISTER intended to support the amendment. He 
thought it suggested the wiser course. 

Dr. LirtLe urged that if the General Medical Councii did 
not take action now they would not be heard at all. 

Sir JoHN Batry TUKE regretted that Dr. McVail had put 
his amendment forward, for it was playing into the hands 
of the section of the Council who desired to carry 
this scheme through in spite of all and every considera- 
tion of policy and justice. If the amendment were carried 
their mouths would be shut and great injury would be done 
to the profession. He had listened to hear reasons in favour 
of the amendment; he had heard none. Nothing had been 
put forward except this, that it was in the interest of some 
hundreds of people in Italy. The wants of these could be 
easily supplied if the 35 British practitioners in that country 
would go and take the last qualifying examination in some 
Italian university. That was a certain, easy scheme, much 
easier than the upsetting of the whole arrangements of this 
country. 

The Council divided. They rejected the amendment by 
15 votes to 7, five members declining to vote and three being 
absent. The motion was then carried by 15 votes to 10, two 
members declining to vote. : 

Dr. GLOvER'sS proposed addition was then put in the 
following form :— 

That the Council wou'd urge Her Majesty's Government to use its 
influence with the Italian Government in promoting legislation on 
this subject so as to secure for British practitioners full privileges of 
practice in Italy such as would be conceded by the law of this country 
to Italian practitioners. 

Having rejected this proposal by 14 votes to 6 the Council 
acjourncd. 





TuEsDAY, May 29TH. 

The Council resumed to-day, Sir WILt1AM TURNER 
presiding. 

Procecdings in Camera. 

The PresipeNT said that he bad an important com- 
munication to make to the Oouncil, but it was necessary 
that it should be made in private and consequently he 
moved that the Council go into camerd for this purpose. 

The Council eat in camera for two hours. 


Financial Aid to the Trish Branch Council. 





The PRESIDENT, when the public were admitted, 


announced that the following resolution bad been ccme to 
by the Council, viz. :— 

That having regard to the dutice performed by the Irish Branch 
Council and to the funds at its disposal it is necessary for the purpose 
of the due execution of the Medical Acts that the General Council 
should, as part of its expenses, contribute to the income of the Irish 
Branch Council the sum of £509 in aid of the expenses of the Branch 
Council for the year 1900, 

The Length of the Setsien 

Mr. TEALE® asked the President what likelibood there was 
of the work of the session being brought to a termination 
within a reasonable time. 

The PRESIDENT said he wished be were in a position to 
give a definite answer to this question. He had hoped that 
they might finish to-morrow, but he quite recognised that 
the important communication which he had had to make to 
the Council to-day—which was qiite unexpected and was 
not contemplated in the framing of the Conncil’s programme 
of business—had rightly taken up a considerable part of 
to-day’s time. He hoped, however, that the Council would 
make up its mind to finish on Thursday. 


The Memorandum on Reciprocity. 

Mr. BryANnv, seconded by Sir Dyck DucKWoRTH, moved : 

That the memorandum upon reciprocity of medical practice in rela- 
tion with foreign countries as revised by the Executive Committee be 
received ond entered as an appendix tothe minutes and be approved 
for issue as one of the Council's publications. 

The memorandum contains a statement prepared on 
Avgust 10th, 1899, by Mr. Muir Mackenzie on the instruc- 
tions of the Council and adopted by the Council on Dec. 2nd, 
1899, as expressing the present state of the law of this 
country in regard to reciprocity of medical practice. 

Mr. ToMEs suggested that certain corrections with regard 
to Italy should be made in the memorandum before it was 
finally approved. In some respects the statement of circum- 
stances was not quite up to date, and while nothing could 
be described as absolutely incorrect there were passages cal- 
culated to convey a wrong impression. 

The PRESIDENT said that if Mr. Tomes had any correc- 
tions to suggest he might lay them before the Executive 
Committee and they would be attended to, and other mem- 
bers might, perhaps, adopt the same course aad thus simplify 
matters. 

Mr. Horsiey said there was a fundamental correction 
which he thought was necessary. This was in effect a legal 
document and he thought the Executive Committee had 
made a mistake in having it translated into a foreign 
language. He was strongly of opinion that the memorandum 
should be issued without the French translation and he 
moved as an amendment that it be omitied. 

Dr. McVaIL, in seconding this amendment, said it was 
impossible for anyone to be quite certain that he had trans 
lated accurately a legal document of this character. 

Dr. MacALisTER said that the suggestion that there 
should be a French translation was approved by the Council 
asabody. As the object of the memorandum was to pro- 
vide in convenient form an answer to the inquiries frequently 
received from foreign countries as to the state of our law he 
thought it most desirable that it should be translated into 
the language of diplomacy. He might explain tbat the 
translation had been revised by a French notary as well as 
by Mr. Muir Mackenzie. 

Mr. Horstey said that the Uxecutive Committee had not 
been instructed by the Council] to have a translation 
prepared. 

The PRESIDENT said that the impression made upon his 
mind by the conversation which took piace on this question 
in December was that the feeling of the Council was that 
the statement should be translated and he was responsible 
for moving in the matter in the Executive Committee. 

Dr. PAYNE thought that the translation should be retained 
as likely to contribute to the usefulness of the statement. 

The amendment received the support of only two members. 
Mr. Horsley and Dr. McVail, and the motion of Mr. Bryant 
being put to the Council was carried. 

The PRESIDENT said he thought that it ought to be stated 
that the revision of the memorandum as to the law in foreign 
countries bad been carried out after communication with the 
Foreign Office. 

The Dental Boara of Victoria. 

Mr. BRYANT brought up a report from the Dental Educa- 
tion and Examination Committee on ar application from 
the Dental Board of Victoria. The application was for the 
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recognition of the diploma of the board as entitling its 
holder to registration in this country, and the committee, 
after explaining the regulations for the examinations, said 
they could not advise the Oouncil to accede to the 
application 

On the motion of Mr. BayaNnt, seconded by Mr. Tomes, it 
was agreed :— 


That the Council is unable to recognise the diploma of the Dental 
Board of Victorias as entitling its holder to registration in the Dentists 
Register of this country 


The Royal College of Dental Surgeons, Ontario. 
Mr. Bryant brought up the following report on an 


application from the Royal College of Dental Surgeons, 
Ontario, viz :— 


The proposition ot the Royal College of Dental Surgeons, Ontario— 
contained in a letter referred to the committee by the Executive 
Committee on Feb. 26°h, 1900—is that a measure of reciprocity in the 
matter of dental degrees should be instituted between that province 
and Great Britain. In their opinion it would be more desirable that 
the respective authorities should establis!: facilities for admission of 
persons holding the degrees of the one to the examinations held by the 
other, than that privileges of registration without examination should 
be accorded. They further suggest that they make application to the 
General Medical Council rather than to the several British licensing 
bodies, because they suppose that it may be necessary that the Council 
should authorise the bodies to grant this recognition. 

Although the matter is one which, perhaps, falls withia the dis- 
cretion of the licensing bodies, such expression of opinion from the 
General Medical Council may be of use as tending to uniformity in 
their action. The echeme proposed is that on either side ‘the pre- 
liminary examination, epprenticeship ond curriculum of the other, 
be accepted, but that prior to admission to examination an attendance 
during the last year be required in the country in which the candi- 
date seeks examination. 

This does not apply to students, but only to those who have already 
obtained their qualification in their own country. It therefore 
becomes desirable to examine into the nature of the curriculum and, 
so far as possible, of the examinations cf the Ontario College. 

So far as the special dental side of their curriculum is concerned 
it appears to be sufficient and to be, roughly speaking, the equivalent 
of our own. Unfortunately, as much cannot be said of the general 
side, in which there are some weak points 

Minute anatomy of the head and neck is to be taught at the Royal 
College of Dental Surgeons instead of at a recognised medical school, 
and nothing is explicitly said about dissections. 

Similarly the lectures on physiology, on medicine, and on surgery 
are to be delivered at the ntal College, so that the student need 

never go near a medical school or general hospital, and clinical work 
would amount to next to nothing—at most the seeing of a few selected 
cases brought for the purpose. 

Had the request submitted been for registration this would bave 
sufficed to ensure its refusal, but as practically an extra year of study 
in this country is proposed the real question is whether this year wiil 
sufficiently supplement the weak points in their curriculum. The 
principle whica bas heretofore been adopted in the case of foreign 

raduates applying for admission to examination by at least one of our 

icensing bodies has been that the curriculum gone through shall all be 
accepted if of a bond-fide character, but that any parts in which it falls 
short of our own shail be made ap by attendance on the subjects in 
question here; the proposition submitted differs from this existing 
practice in that attendance upon the courses required of a second 
year’s British student should be accepted in lieu of a detailed filling 
up of deficient attendance. It appears hardly to constitute a full 
equivalent ; at the same time, it is only examination which is sought, 
and no one will be found to adopt it by way of getting an easier and 
shorter curriculum, as it involves attendance upon courses for an 
additional year after qualification elsewhere. The curriculum of tha 
Ontario College only takes three and a half years as against our four, 
but the additional year attended here would bring up the total to four 
and a half. 

This being the case it becomes a question whether, whilst one year 

is required of the Canadian graduate for admission to examination 
here, bringing his total curriculum up to four and a half years, a some- 
what shorter period--namely, a half year—shoul.l suffice in the case of 
a British graduate applying for examination in Ontario, which’ would 
bring his total also up to four and a half years. 
_ So far as it is possible to judge, the preliminary examination required 
in Ontario appears to be sufficient and the questions set in the pro- 
tessional examinations are of an appropriate nature and are sufficiently 
searching. Some subjects, indeed, are made the subjects of special 
examination which are not so treated here by all of our boards—e.g., 
materia medica and jurisprudence as applied to dental cases. 

Upon the whole the diploma of Ontario appears to be of a high 
character, and should the several British licensing bodies, with whom 
the decision must rest, take a favourable view of the application, and 
consider that the requirement of general equivalence to their own 
curricula is adequately secured by the means proposed, your committee 
think that the General Medica! Council need offer no objection 

The subjects of the several professional examinations being some- 
what differently distributed in the two countries it would be a question 
with the licensing bodies whether the final examination here should 
alone be required. 

Your committee recognises the desirability of acceding if possible to 
& reasonable proposition from one of our colonies. 


On the motion of Mr. Bryant, seconded by Mr. Tomgs, 
the Council resolved to forward a copy of the report of 
the committee to the dental licensing bodies for their 
information. 


Dentists Act for Western Australia. 


from the Executive Committee a copy of the Dentists Amend- 

ment Act, No. 23, of Western Australia, transmitted by the 

Secretary of State for the Colonies. The committee were 

pleased to say that the Act seemed to be quite satisfactory. 
The Case of Mr. E. L. Oldfield. 

The Council dealt with an application from Mr. Edwin 
Lenthall Oldfield for registration as a colonial dentist 
under Sections 8 and 10 of the Dentists Act of 
1878. Applicant’s letter stated that he was of British 
parentage and was born in Hobart Town, Tasmania. 
Since October, 1879, when his apprenticeship with 
a dental practitioner in the city of Melbourne, Victoria, 
Australia, terminated, he had continuously practised as a 
dentist in or near Melbourne, and at the date of his applica- 
tion, April 10th, 1900, was still in practice. When the 
Victorian Dentists Act, 1887, came into operation he was 
duly registered as a dentist and received a certificate which 
entitled him to practise as a dental practitioner in the colony 
of Victoria. ith a view to improving dental education in 
the colony he founded the Dental College and Oral Hospital 
of Victoria in 1895. This hospital was for the destitute and 
was as far as possible carried on in the same educational 
system as the Dental Hospital of London, Leicester-square. 
This was the first institution of its kind in the colony and 
it had been incorporated by the Victorian Government under 
the Charities Act, 1890. He had been for three years a 
member of, and an examiner on, the Dental Board and 
students who had passed the examination held by the 
board had been admitted by the General Medical Council 
to the Dentists Register. He had been for three years 
honorary dentist to the Melbourne Hospital, which was 
attended by the medical students at Melbourne University. 
As a practising dentist he had always endeavoured to carry 
on his business in a professional manner and he had never 
advertised. His reasons for desiring to be registered were 
that he should be able to proceed to the L.D.S. Ireland 
sine curriculo, which it was his intention to do. Students 
articled to him would (other requirements being fulfilled) 
then have the advantage of such articles on proceeding to 
England to complete their dental education. He did not 
desire to be registered for the p of practice but for 
the sake of the advantage that such registration would give 
him in his endeavours to improve dental education in the 
colony, upon which work he had been engaged since and 
prior to the Colonial Act of 1887. 

Mr. Tomes said that Mr. Oldfield’s application had been 
made before the Dental Education and Examination Committee 
came to the conclusion not to recognise the diplomas of the 
Dental Board of Victoria. But Mr. Oldfield came before the 
Council as a gentleman who had deserved very well of his 
profession. Mr. Oldfield had done a very great deal for the 
advancement of dental surgery in the colony in which he 
lived, and the falling off in the standard of the education 
given under the Victorian Dental Board which had recently 
taken place was not due to him. It had taken place since 
he left on a visit to this country, and when he (Mr. Tomes) 
saw Mr. Oldfield lately he had promised that he would use 
his best efforts to bring the Victorian dental curriculum up 
to the British standard. Mr. Oldfield was a man to whom 
one would extend consideration—nay, special consideration. 
Mr. TOMES was proceeding to refer to some documents and 
matters that the Council had considered im camerd and it 
was deemed advisable that the further proceedings in the 
case should be in private. Strangers accordingly withdrew. 
Three-quarters of an hour later, on their re-admission, 

The PRESIDENT said : I have to intimate that the Registrar 
has been instructed to enter the name of Mr. Edwin Lentha!l 
Oldfield in the Colonial List of the Dentists Register. 


Medical Aid Associations. 

The next business was the reception of a report from the 
Medical Aid Associations Committee respecting references 
made to it by the Executive Committee on Nov. 27th, 1899, 
as to communications in regard to medical contracts received 
by the Executive Committee on Feb. 26th, 1900, and directed 
to be transmitted to the General Council. 

Dr. GLOVER read the report, which was as follows :— 

The Medical Aids C.mmittee met on Tuesday, Dec. Sth, and con- 
sidered several communications ieferred to them - the Executive 
Committee at its meeting on Nov. 27th on the subject of medical 
contracts in which the question of canvassing arises. These communi- 
cations were, respectively, from Messrs. Grabam and Shepherd, joint 
secretaries of the County of Durbam Medical Union; from L, Quoke, 





Mr. BRYAN? reported that the committee bai received 


Keq., honorary scretary of the Wigan and District Medical Guild. 
Wigan; aud from the Ashton-under-Lyne Medical Society. The 
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Medical Aids Committee suggest that these gentlemen should be 
informed that in any given case where the Medical Council is desired to 
take action facts and evidence of the implication of the particular 
registered practitioner complained of will have to be furnished by the 
eomplainauts (in a statement attested by affidavit).—J. G. GLover, 
Chairman, D: tb, 1899. 

On the motion of Dr. GLOVER, seconded by Dr. Bruce, 
the report was received, entered on the minutes, and 
approved. 

Dr. GLOVER next read the following as an interim report 
which the same committee desired to present to the 
Council 

On Tuesday, May 22nd, the Medical Aid Associations Committee of 
the General Medical Council held a conference with four members of a 
committee of the Council! of the British Medical Association on the 
abject of the formation of a conjoint board for the promotion of a 
better understanding between the medical profession and the friendly 
societies. Sir William Turner presided and the following gentlemen 
represented the committee of the Council of the British Medical Asso- 
ciation. Dr. F. M. Pope, Leicester; Mr. C. H. W. Parkinson, Wimborne ; 
Dr. Dawson Williams ; and Mr, Andrew Clark. 

Alter a full discussion of the many points of difficulty in establishing 
a Conciliation Board, the deputation from the British Medica! Associa- 
tion Council expressed themselves as having got much light on the 
subject, and stated that they would report to their Council the result of 
this meeting. The hope was expressed that at the forthcoming meeting 
of the Association in August the Association will be able to yo its 
éefinite conclusions on this important subject to the General } edica! 
Council. J. @. GLover, Chairman. 

On the motion of Dr. GLOVER, seconded by Dr. Bruce, 
this report was received and entered on the minutes. 

The Council adjourned. 


Medical oa Rebs. 


University oF CAMBRIDGE.—At the Congrega- 
tion on May 24th the following were admitted to medical 
degrees : 

Degree of Doctor ¢j Medicine.—C. P, White, Sidney. 

Deyree of Bachelor of Medicine.--W. M. Fletcher, H. M. Harwood, 
W. HH. Maxwell, and D. P. Watson, Trinity; N. G. Bennett, 
St. John's; B. J. Collingwood and J. C. A. Rigby, Caius; and A. 
Killick, Downing. 

Degree oj Bachelor of Surgery.—O. F. ¥. Griinbaum, W. Norbury, and 
G. R. Stade, Trinity ; J. CO. Matthews, St. John’s ; A. BE. Bodington, 
B. J. Collingwood, J. C. A. Rigby, and A. Whitmore, Caius ; and 
A. Killick, Downing 

Mr. ¥. G. Parsons, ¥.R.C.5S.Eng., has been appointed an 
additional examiner for the Second M.B. examination this 
term. 

Royar Correce or Svurcerons In IRELAND: 
FELLOWSHIP EXAMINATION.—The following candidates 
having passed the necessary examination have been admitted 
Fellows of the College: 

Mr. J. H. Conway, Mr. F. C. Crawley, Miss S. Gray, Mr. K. L. G. 
Gunn, Mr. S. H. Law, Mr. M. J. Madden, Mr. J. F. Mannix, Mr 
L. R. More-O'Ferrall, Mr. M, O'Sullivan, and Mr. W. G. T 
Posnett. 

Foreign Universtry Inteiiigence.— Berlin : 
Dr. Wilhelm Zinn, son of the well-known alienist Dr. August 
Zinn, has been given charge of the Internal Department of 
the Bethany Hospital.—(racow: Dr. Ignaz Lemberger has 
been recognised as privat-docent of the Pharmacognosis and 
Microscopy of Wood Stuffs.— Rome: It having been proposed 
to establish a clinical professorship of Urinary Diseases, 
Professor Posner of Berlin has been asked if he would accept 
it. This, however, he is unwilling to do. 


Dr. J. L. Jones was at the last meeting of the 
Melton Mowbray Board of Guardians appointed medical 
officer and public vaccinator for the parish of Wymondham. 


Tae New Inrirmary, Hiene@atTe-n1ti.—The 
formal opening by the Duke and Duchess of York of this 
new parochial infirmary, erected ata cost of £200,000, has 
been tixed for July 16th. 

Mouniricent Girr.._Mr. William W. Astor of 
Cliveden has contributed unconditionally a donation of 
£10,000 to the Maidenhead Cottage Hospital on his son 
attaining his majority, and at a meeting of the Hospital 
Committee on May 25th the institution was declared free 
to all patients. 

Apprectation oF Mepicat Srrviczs,—On 
May 25th the Sanitary Committee of the Hall Corporation 
awarded a gift of £105 and an increase of salary ef £100 per 

w 


annum to Mr. John W. Mason, M.B., D.P.H. Aberd., the 











city medical officer of health, for services which he 
rendered the city during the recent epidemic of small-por. 
Gifts at the same time were awarded to every member of 
the staff employed at the small-pox hospitals varying from 
one to 50 guineas. 








Parliamentary Intelligence, 


HOUSE OF COMMONS. 
THuRspay, May 247TH. 
The Medical Allowance of Volunteer Adjutant 

LIEULENANT-COLONEL PRyCE-JoNES askel the Under Secretary of 
State for War if be would explain how the medical allowance of 2d. 
each per week to an adjutant of auxiliary forces for himself, wife, and 
servant was arrived at, seeing that an ordinary medica! practitioner 
would charge about 10s. per visit; and, seeing that an allowance of 
ls. per diem had been found insufficient for providing himself with a 
servant, and having regard to the fact that the present rate of wages 
for a groom was about 3s. per diem, whether he would consider the 
advisability of increasing the allowance.—Mr. WyNDHAM replied : These 
allowances are given in aid of the expenses of medical attendance and 
of finding civilian servants. The State does not in either case under 
take to indemnify the officer for the full expenditure, 

Boric Preservatives in Cream. 

Mr. Lawrence asked the President of the Local Government Board 
whether he was aware that, while a committee of his department was 
inquiring as to the use of borax or boric acid as a preservative in 
cream tradesmen in Liverpool were being frequently prosecuted for its 
use, and whether until such departmental committee had reported he 
would use his influence witb the local authorities to stop such prosecu- 
tions.—Mr. CuapLin replied that he was aware that there had been 
prosecutions of this kind, though his attention had not been drawn to 
the particular cases referred to by his hon, friend. The Local Govern- 
ment Board had no power to restrain local authorities in the exercise 
of their powers under the Sale of Food and Drugs Acts, and it did not 
appear to him that they could intervene in the manner suggested in the 
question. 

Famine and Cholera in India. 

Lord GrorGE HAMILTON, replying to a question on this subject, said 
There is as yet no material change in the famine situation. Showers 
have done good in some parts, but the monsoon rains are not yet due. 
For the past few months a weekly telegram from the Viceroy giving 
the numbers on relief and the famine outlook has been published in 
the newspapers. According to this week's telegram the total numbers 
on relief were 5,607,000. These figures would have been higher but for 
the cholera which has attacked some of the relief camps in Bombay 
and in Rajputana, and caused the workers to. be dispersed. As yet, 
however, I have received no detailed reports on this subject. I propose 
to lay on the table papers showing the spread of the famine during the 
past six months and the steps taken to relieve distress caused thereby. 


Medical Officers in freland. 
salaries and expenses of the Local Government Board in Ireland, Mr. 


iccal authorities, and stated by way of illustration that they had issued 
a ukase to the Ballymena Board of Guardians directing them to allow 
their medical officers a month's holiday and to pay a substitute, but 
the Ballymena Board of Guardians appealed against the order, and 
the Chief Baron decided that it should be quashed, as the Local Govern- 
ment Board had exceeded their powers in the matter.—Mr 
GeraLp Batrovur, in reply, said that one of the general rules laid 
down by the Loeal Government Board was that each medical office: 
should be allowed an annual vacation not exceeding four weeks, and 
that the guardians should pay the medical practitioner temporarily 
employed such reasonable remmneration for his services as the Local 
Government Board should approve or direct. He remembered per 

fectly well stating across the floor of the House last year that tie 
Local Government Board had laid down an order of this kind and 
that the statement was received from the benches opposite with some 

thing like approval. He admitted that the Local Government Board, 
to thé extent of the decision ef the courts, made a mistake, but he dic 
not understand that the judges laid it down that the Board had no 
power to enact.a rule or suggested for a moment that such a rule 
wonld not be a proper one. Accordingly the matter came down to this 
that the Local Government Board did not draft a rule in such a way a 

te give them the full power they desired to have. Tie best way to 
cure any mistake that might have been made would be to alter th: 
rule and no doubt that would be done in due course. 

Fripay, May 207rH. 
Carburetted Water-Gas. 

Mr. StrapMaN asked the President of the Board of Trade whether: 
there was any legislative regulation or restriction in regard to the ure 
of, and supply by the London gas companies of, carburetted water-gas 
whether he was‘aware that in 1898 a departmental committee appvinte ! 
by the Board of Trade recommended that the admixture of water-ga 
with ordinary coal gas should be limited to 12 per cent. and that by a 
Parliamentary return in the same year it was shown that some of th 
London companies were even then using considerably over doubl: 
that proportion; and whether, in view of the fact that there wa 
reason to believe the amount had since been largely inerease:! 
and that watergas was four times as poisonous as _ coal-gas 
and could not be detected by its odour, he would consider the advis 
ability of taking steps to initiate legislation on the subject, as had lon; 
been urged by medical and sanitary authorities and by some mea 
uaint the public with the fact that they were being supplied witi 











poisonous article in the name of ordinary gas, so that due care mig 
be taken in its general use.—Mr. Rircntk replied: The hon. Mem 

must no ime that I admit to the full the accuracy of all the state 
ments contained in the question, some of which might be made t! 


When the House was in Committee of Supply on the vote for the 


Joun DiLLon argued that the Board had endeavoured to over-ride the 
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subject of argument and controversy, but the answer to the first para-| Barcurkrg, TinpaLt, anp Cox, King William-street, Strand, London, 


graph is in the negative, and with regard to legislation I can merely 
say that if undertaken it should be general in its character and not 
confined to London. In any géneral legislation my right fon. friends 
the Home Secretary and the President of the Local Gevernment Board 
woul! probably have a larger interest than the Board of Trade and I 
cannot make any promise on the subject at this period of the session, 


Monvay, May 2878, 
Proposed Vaccination Return 
Wir. Caannine asked the President of the Local Government. Board Br 
whether he had received and eonsidered the resolution of the council 
of the Association of Poor-law Unions in support of a return of the 
expenditure of boards of guardians in respect of vaccination fn the | _ 
years immediately preceding and following the commencement of the | C4 

Vaccination Act, 1898, and whether he would consent to the motion for 
such a return in the form now on the paper or in some other form.— 
Mr. Cuap in replied: I have caused a communication to be addressed | Cx 
to the Poorlaw Unions Association in reply to the resolution referred 
to. For the reasons stated in the communieation it does not appear t: 
me t4 be expedient that the return should be ordered. 


Fatal Accidents in the Railway Service. 


Mr. O#ANNING asked the President of the Board of Trade whether h 
could state the total number of coroners’ inquests held upon railway 
rvants killed by accidents in which the movement of vehbicles.used 


Medical Monograph Seties, Noe 8 and 3’ The Bacteriology of 
Every-day Practice; by 3. O) Symes, M.D. Lond., D P.H. 
Appendicitis, by A. H. Tubby, M.S. Lond, F.R.0.S. Eng 1900. 


Price 2s. 6d. net each. 


BAVERMBISTER, F., Glasgow. 


Handatlas der Anatomie dés Menschen. Von W. His. Bearteitet 
von W. Spalteholz. 3. Bani, 1, Adtheilung. 1900, 


ackwoop, W., anp Sons, Edinburgh and London. 
Mona Maclean—Medical Student. Anovel. By Grabam Travers 
(Margaret Todd, M.D,). Fifteenth edition, 1900. Prive 2s. 6d, 


nek, Gxoress, er C. Navn, Paris. 
L'Orientation. Par P. Bonnier: 1900. 


URCHILL, J. & A., Great Mariborough-street, London. 

The Cause and Prevention of Decay in Teeth. By J. 8. Wallace, 
M.D., B.Sc., C.D.S. .. Price 5e. 

The Pharmacoprrias of Thirty of the London Hospitals. By Peter 
Squire. Seventh edition. 1900. 

Commercial Organic Analysis. By A. H. Allen, F.LC., F.0.s, 
i edition. By H. Leffman, M.A...M.D. Vol. ii. Part 2. 
1900, Price 18a. 


exolusively on railways was concerned in the years 1895 to 1899 Cray, W. F., Teviot-place, Bdinburgh. 


inclusive; in what number of such inquests the coroner had 
ipplied to the Board of Trade, under Section 8 of the Regu- 
lation of Railways Act, 1881,. for a representative of the Board . 
>» act as assessor; and whether in any other, aud it so in how ve 
any, such inquests the Board of Trade bad been represented by 
ny of its officials to watch or take part in the proceedings.—Mr. 
RireHis replied: Section 8 of the Regulation of Railways Act, 1571, does 
not apply to Scotland or Ireland. The total number of fatal accidents | Liv 
ia whieh the movement of vebicles used exclusively on railways was 
-oncerned that occurred in the five years’ period 1695 to 1499 to railway 
cvants and contracters’ servants employed on railways in Engiand 
1ad Wales was 1869. An inquest was, no doubt, held in each case. In 
13 of these cases application was made by the coroner for a representa- | Loy 
ve of the Board of Trade to act as assessor, and in 12 cases such 
‘ppointment was made. In the remaining case a sub-inspector was 
jirected to attend the inquest and assist the coroner. In four other 
uses during the period referred to an officer of the Board of Trade has 
‘ten led the inquest to watch the proceedings. 
The Famine in India. 

On the motion for the adjournment of the House over the Whitsun- 

je holidays there was some debate on the famine in India and the 


' taken by the Government to relieve distress, Lord Groner 
HaMILTON, in the course of his repty, said that the great difficulty they 








Manual of Midwifery, By W. EH. Fothergill, M.A. B.Sc, M.D. 
Second edition. Illustrated. 1900. Price 9s. net. 


*kwortas & Co., Henrietta-street, Covent-garden, London. 


Agpenlinent Botany, Theoretical aud Practical. By J. Percival, 
M.A. Cantab., F.L.S. 1900. Price 7s. 6d, net. 


tnasrons, EB. & §., Edinburgh. 

The Conservative Treatment of Tubercular Joint-Disease aad Cold- 
Abscess as carried out by Professor J. von Mikulicz, L.L. Rdin. 
By Dr. A. Henle, Translated by C, W. Cathcart, F/R.C.8. 1900. 


GMANS, GREEN, AND Co,, Paternoster-row, London. 

A Manual of Surgical Treatment. By W, W. Cheyne, M.B., 
F.R.C.S., and F. F. Burghard, M.D, Lond, F,R.C.S. In six 
parts. Part3. 1900. Price 12s. 


MAcMILLAN anD Co., London. 


. 
Diseases of the Genito-Urinary y Sg ; & Thorough Treatise on 
Urinary and Sexual Surgery. By B. Fuller, M.D, 1900. Price 
2ls, net. 
The Medical Diseases of Childhood. By N. Oppenheim, M.D. 
Illustrated. 1900. Price 2ls, met. 


had to contend with was that not only was the famine more intense | 0% "NBOURG, 5. mine. SRT sith. ‘Sen. 
n its operation, not only did it cover’a larger area than any famine Taschenbuch der Mikroskopischea Tecknik. Von Dr. A. Bohm 
recorded inthe present century, but it affected a large number of areas und Dr. A. Oppel. 1900, 
i districts where famine and drought had been unknown. In antes ante -p. Edi i 
1896-97, when they had had no experience for 20 years of famine, he Otiver axD Born, Edinburgh. 


was nervous as to how far the machinery of the Indian Government 
would respond to the strain then thrown upon it. He was 
glad to say that on the whole it responded well and the result of the 
exertions of the Indian Government was that, although there was 
» consiclerable loss of life, yet the effects of famine were averted more 
uan in any previous struggle in which the Government had been 
engaged. The machinery was carefully supervised. A commission 


Edinburgh Hospital Reports. Edited by G. L. Guiland, M.D., 


F.R.C. P. Edin,, and J. Hodson, M.D., F,R.O.8. Edin. Lllustrated. 
Vol. vi. 1900. Price 12, 6d. net. 


Reports from the Laboratory of the Royal College of Physicians, 


Edinburgh. Bdited by John B. Tuke, M.D., aud D. N. Paton, 
M.D. Vol. vil. 1900. 


i i i Sete ; REBMAN AND Co., Shaftesbury-avenue, London. ‘ 
vas appointed ; it went from district to district after the famine was 4 as ,, ‘ 
er makin aes and taking evidence as to how the famine The International Text-book of Gucaery. ay by A. P. Gould, 
” 


iministration code could be improved and strengthened. When-the 
imine broke out he had the satisfaction of having to apply to it 
machinery which two years before had stood a great stress. But in 
those districts where famine had never occurred before there had been 
very great difficulty in getting the people to come rapidly enough into 
» famine camps. There was a deplorable loss of life—166 died from 
inanition or from having arrived at the camp so emaciated and 
n such a deplorable condition that they could not stand the 
efforts made to revive them. The Government had lent officers 
to these Native States as well as large sums of money. The 
vivances which had been made to the Native States amounted to 
65 lakhs, and this was independent of a very large loan to be 
ude to the State of Haiderabad amounting two crores. 
He could assure the House that the Government were watching with 
tue closest attention the progress of the famine. In the course of the 
next few days the normal rainfall might be ex to begin and then Sax 
the next few weeks there would be a steady diminution of those now = 
receiving relief in the famine camps. If it were found at any time that 
there was any difficulty in supplementing the numbers of , 
medical men, and nurses the Government would not hesitate to draw 


M.S., F.R.C.S., and J. C. Warren, 


; L.D. ols. i, and ii. 
Illustrated. 1900. Twovols. 542. net. 


A Text-book of Pharmacology and Therapeutics. By A.C. Cushny, 


M.A., M.D. Aberd. Iliustrated. 1900. Price 21s. net. 


The American Year-book of Medicine and Surgery. Eidited by 


G. M. Gould, M.D. Two vols. 1900. Price 30s. net for two vols., 
or single vol. 17s. net. . 


The Pocket Formulary for the Treatment of Diseases of Children. 


By L. Freyberger, M.D. Vienna, M.R.C.P. Lond., M.R.C.8. 
Second edition. Fo00. Price 7s, 6d. net. 


The Diseases of Women. By J. Bland-Sutton, F.R.C.S. Eng, and 


A. B. Giles, M.D., B.Se, Lond., F.R.C.S, Eng. Second edition. 
Illustrated. 1900. Price lls. net. 


Refraction, and How to Refract. By J. Thornington, A.M., M.D. 


Illustrated. 1900. Price 7s. 6d, net. 
son Low, Marston, AND Co., Fetter-lane, Fleet-street, Loudon. 


Twentieth Century Practice. Edited by T, L. Stedman, M.D., New 


York City. Vol. xix. 1900. Price 30s. 


the utmost extent on the reserves available in this country; and in Seaincer, J., Berlin. 


+ same way, if it were found that there was any lack of financial } 
rees, be should not hesitate to ask the Chancellor of the 

juer to give the Indian Government the assistance which, as Sr 
vi already informed the House, he was ready to give. = 
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roy, D., ayp Co., New York. 

Transactions of the Twenty-first Annual Meeting of the Americar 
Laryngological Association, held in May, 1899, 1900 

LIERE, J. B., eT FILs, Paris. 

Traité de Médecine et de Thérapeutique. Par P. Brouardel et A J 
Gilbert. Tome septiéme. 1900. ep 

Maladies de I'Estomac. Par H. Frénkel. Preface par J, Teissie 
1900, Cen 


Maga 








likroskopie und Chemie am Krankenbett. Von Dr. Hermann 


Lenbartz, 1 


« Hospitals Press, Utica, N.Y. 


The Archives of Neurology and Psychopathology. Vol. ii, 1899, 


Nos. 3and4. 1900. 


Unwn, T. Fisuer, Paternoster-square, London. 


he Century Invalid Cookery Book. By Mary A. Boland, Kudited 
by Mrs. Humphry. Price ls. 


zines, &c., for June: Strand Magazine, Bey’s Own Paper (with 


Summer Number), Girl’s Own Paper (with Summer Number), 
Leisure Hour, Sunday at Home, Ludgate Magazine, Westminster 
Review, Contemporary Review, Friendly Greetings, Myra’s 


rnal, Pall Mall Magazine, Windsor Magazine, English Illustrated 


Magazine, Knowledge, Humanitarian, Wide World Magazine, New 


tury Review, North American Review, Cornhill Magazine. 
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Apporntments, 


ful applicants for Vacancies, Secretarics of Public Institution’, 
and others we information suitable for this column, are 
forwar d to Tux Lancer 0. 





invited to , directed to the Sub 
Editor, no than 9 o'clock on the Thureday morning of each 
week, for publication in the next number. 


Ayperton, W.B., M.B. Lond., L.R.C.P., M.R.C.S., has been appointed 
Resident Assistant Medical Officer for the Crumpsal! Workhouse, 
Township of Manchester, vice A. T. Sissons. 

Braas, J. B., M.D. Camb., D.P.H., has been appointed Medical Officer 
for the Grove Hospital, Metropolitan Asylum District. 

Bennett. W. F. Cockayne, L.R.C.P., L.R.C.8. Edin., L F.P.S. Glaeg., 
L S.A. Lond , has been appointed House Surge n to the Stafford- 
shire General Infi , vice F. W. Bonis, resigned, 

Baowy, R. B., L.R.C.P., L.R.C.8. Bdin., has been appointed Medical 
Officer of Health for the Howdenshbire Sanitary District. 

Browne, B. §., L.R.C.P., L R C.S. Edin., has been re-appointed Medical 
Officer of Health by the Alcester District Council. 

Coorrr, W. H., L. B.C. P. Lond., M.R.C.S.. has been appointed Medical 
Officer of the Abbey Homes, Kendal Union. 

Curtiss, W. S., M.RC.S., L.R.C.P., has been appointed Resident 
Medical Officer to the Ida Hospital, Leeds, 

Dicktysoy, Tuomas Vincent, M.D., M.R.C.P., has been appointed 
Honorary Assistant Physician to the Italian Hospital, Queen- 
square, London, W.C. 

Duvv.op.—J. G., M.B., C.M. Glasg,, bas been appointed Medical Officer 
for the Lincoln Workhouse... 

Evans, T. J., L.R.C.P. Lond., M.R.C.S., has been appointed Medical 
Officer for the Third Sanitary District of the Llandovery Union. 
Farrnrax, KB. W., M.B., Ch.M. Sydney, has been appointed Clinical 
Assistant to the Chelsea Hospital for Women, Fulham-road, 

London, 8.W. 

Forster, Frepertck C., M.R.C.S. Eng., L.R.C.P. Lond., has been 
appointed Resident Medical Officer to the Royal United Hospital, 
Bath. 

Forster, R, L.S.A., has been appointed House Physic’an to the 
General Infirmary at Leede. 

Gorpon, J. J., L.R.C.P., L.R.0.8. Edin., M.R.C.S, has been appointed 
Medical Officer for the Sidney-road Homes, Hackney Union. 

Grirrirtu, A., . Lond., has been re-appointed Medical Officer for 
Hové and Superintendent of the Sanatorium. 

Hiipyarp, R. Loxaam, M_B.C.S., L 8.A., has been re-appointed Medical 
Officer for the 2A and 2B Districts of the Langport (Somerset) 
Board of Guardians, 

Jones, O. W., M.B., C.M. Edin., has been appointed Medical Officer of 
Health by the Hale Urban District Council. 

Jonss, F. S, M.B., B.S. Durb., F.R.C.P. Lond., M.R.C.S., has been 
appointed Medical Officer for the Prittlewe!l Sanitary District of 
the Rochford Union. 

Licknorr, J., M.B. Edin., has been appointed House Physician to the 
General Infirmary at Leeds. 

Macxay, J. D., M.B, C.M. Eclin., has been re-appointed Medical Officer 
of Health by the Knaresborough District Council. 

Marprow, W. , M.D., B.S., F.R.C.S., has been appointed Medical 
Officer of Health for the Ilminster (Somerset) Urban District. 

Messtrer, A. F., L.R.O.P.Lond., M.R.0.8. has been appointed 
Medical Officer for the Epworth Sanitary District of the Thorne 
Union, vice H, W. Pullan, resigned. 

Mircerui, A. M., M.D. Camb, D.P.H., has been appointed Medieal 
Officer of Health for the Borough of Guildford, vice J. Morton. 
Morrison, W. H., M.B., Ch.B. Vict., has been appointed House 

Surgeon to the General Infirmary at Leeds. 

Morton, S. Ernest, M.R.C.S., L.R.C.P., has been appointed Assistant 
Honorary Medical Officer to the Children’s Hospital, Sheffie!:l. 

Munpxn, CHaRies, M.R.C.S., L.S.A., has been re-appointed Medical 
Oftcer for the Third (C) District by the Langport (Somerset) Board 
of Guardians. 

Murray, ALLEN, has been appointed a Public Analyst under the Food 
aud Drugs Act for Cardigan. 

Porstow, C. B., M.D., M.R.C.P. Lond., has been appointed Ingleby 
Examiner in the University of Birmingham. 

Ropnis, T. BE. B., M.B., O.M. Bdin., bas been appointed Medical 
Officer for the Snettisham Sanitary District of the Docking Union, 
vice J. W. Hopkins, resigned, 

Sapier, Bernarp F., L D.S. R.C.S. Bng., has been appointed Dental 
Surgeon to the Burton-on-Trent Infirmary. 

Suxey, A. W., M.D. Lond., F.R.C.S. Bng., has been appointed Honorary 
Surgeon to tbe Cardiff Infirmary. . 

Syapr, Lioyp, has been appointed a Public Analyst under the Food 
and Drugs Act for Cardigan. 

Stawart, A. H., M.B., O.M.Glasg., has been appointed Medical 
sa for the Bighth Sanitary District of the North Bierley 

nion. 

TELLING, W. Maxwett, M.B., B.S. Lond., has been appointed Resident 
Medical! Officer to the General Infirmary at Leeds. 

Tuorston, R. G. C., M.B., B.Ch. Irel., has been appointed Merd'eal 
— for the Second Sanitary District of the Wellington (Salop) 

nion. 








Pacancics. 


For further Information regarding each vacancy reference should 
made to the advertisement (see Index). 


Avooats Hosprrat, Manchester.—Resident| Juriior House Surgeon 
Salary £50, with board and washing. 

BIRK&NTEAD AND Wirrat Cuitpren’s Hosprtrar, Woodcburch-road, 
Birkenhead.— House Surgeon for twelve months. Salary £100 per 
annum, with board, residence, and laundry. 





Boorse Hosrirat, Liverpool.—Junior Resident Medica! Offcer. Salary 
£80 


Boroven Hospirar. Birkenhead.—Resident Junior House Surgeon. 
Salary £% a year, with certain fees usually obtained. 

Bristot Royvat Hosprrat FoR Sick CHILDREN aNd WomEN.—House 
Surgeon. Salary £120 per annum, with room: snc attendance ‘not 
board). 

CanpirF IxFrRMARY.—Assistant House Phvrsician for six monthe. 
Salary at the rate of £50 per annum. with board, washing, and 
apartments. 

Car iste Dispensary (not Provident).—Resident Surgeon, unmarried. 
Salary £150 per annum, with apartments (not boar’). Also House 
Surgeon. Salary £150 per annum, with apertments (not board). 
Apiiy to the Hon. See., Lowther- street, Cariisie. 

CARMARTHEN Union.— Medical Officer and Public Vaccinator, to resivle 
at Conwil, for the Conwil (a Welsh) District. lary £60, with 
certain extra medical fees. Applications to the Clerk, 7, Hall 
street, Carmarthen. 

Cuetsra HospiraL FoR WoMEN, Fulham-road, S8.W.—Pathologist. 
Tenable, subject to annual re-appointment, for not more than three 
years. Also Clinical Assistant. Tenable for three months *on 
payment of 8 guineas. 

Corporation oF BrrMinGHaM—Cirty Hospital, Lodge road. —Assistant 
Medical Officer. Salary £120 per annum, with board, resi- 
dence, &c. 

CoRPORATION OF MANCHESTER.—Moxsall Fevak HosriraLt.—Third 
Medical Assistant for one year. Salary £100, wit), board and lodgings. 
Applications to the Chairman of the Sanitary Committee, Publie 
Health Office, Town Hal!, Manchester. 

County Asy._u™, Gloucester.—Locum Tenens for al.cut three months. 
Salary £3 3s. per week, and all found but liquars. 

CRAIGLKITH Poornovse aND HospiTaL, Bdinburgh.—Medical Ofticer, 
resident. Salary £2100 per annum, with board and apartments. 
Apply to the Clerk, Parish Counci) Chambers, Castle-terrace, 
Edinburgh. 

CUMBERLAND AND WESTMORLAND ASYLUM, Garlands, Carlisie.— Locum 
Tenens. Terms 3 guineas per week, with board and residence. 

DENBIGHSHIRE INFIRMARY, Denbdigh.—House Surgeon for 12 months. 
Salary £80, with board, residence, and ——- 

Devonsuirk Hospitat, Buxton, Derbyshire —House Surgeon ane 
Assistant House Surgeon for twelve months. Salary of House 
Surgeon £100 per annum. Assistant House Surgeon £59, with 
furnished apartments, board, and washing in both cases. 

DuMFRIES aND GaLitoway Royal IyFirMaky, Dumfries.—Houre 
Surgeon. Salary £50 per annum, with board and washing. 

HospitaL FoR Sick CHILDREN, Great Ormond-street, Bloomsburv, 
London.— House Surgeon for six months, unmarried. Salary £20, 
with board and residence in the hospital. Also House Physician 
for six months, unmarried. Salary £20, witb board and residence 
in the hospital. 

Leeps Pwatic Disprnsary.—Junior Resident Medics! Officer. 

Salary £85. 

Luyco_n County Hospital, Lincoln.—Aseistant House Surgeon for six 
months. Honorarium for that period £2£, with board, residence, 
and washing. 

Liverpoot STantky Hospital.—Junior House Surgecn. Salary £70, 
with board, lodging, and washing. 

LovGHBOROUGH AND District GENERAL Hospital ast DISPENSARY, 
Loughborough. — Resident House Surgeen. Salary £1(0 per annum, 
with furnished rooms, attendance, and boar... 

MeptcaL Mission HosprraL (SETTLEMENT oF WoONEN WORKERS), 
Canning Town.—Female Resident Medical Officer. Salary £100, 
with board and furnished apartments. Apply to the Hon. 
Secretary, Miss C. Spicer, Montclair, Woodford Green, Essex. 

Mitten Hogspirat anp Royat Kent Dispensary, Greenwich-road, 
S8.B.—Junior Medical Officer for six months. Salary at the ratc 
of £60 per annum, with board, attendance, and washing. 

New Hosrirat FoR Women, 144, Euston-road, London.—Fully 
qualified Medical Woman as Resident Obstetric Assistant, to take 
charge of the Maternity Department. 

NorFoik aNp Norwicu Hospitat, Norwich. — Assistar t House Surgeon 
for six months. Honorerium £20, and board, lodging, and washing. 

NorruaMpton GENERAL INFIRMARY.—Houre Surgeon, unmarried. 
Salary £125 per annum, with furnished apartments, boari|, 
attendance, and washing. Also Assistant tc the House Surgeon 
for six months. Board, lodging, and washing provided, ard au 
honorarium of £25 given. 

Nortu-EastERN HosPiTaL FOR CHILDREN, Hackney-road, London. 
House Surgeon for six months. Salary at the rate of £80 per 
annum, with board, residence, and laundry. Also House Physician 
for six months. Salary at the rate of per annum, with boar.’, 
residence, and laundry. Apply to the Secretary, City Office, 27, 
Clement’s-lane, Lombard-street, E.C. f 

NorringHaM GENERAL Dispunsaky.—Astistant Resident Surgeon, 
unmarried. Salary £140 per annum, al) found except board. 

O.pHaM INFIRMARY.—Senior House Surgeon. Salary £85 per annum, 
with board, washing, and residence, 

ParIsH oF FuLHaM.—Second Assistant Medica! Officer at the Infirmary, 
Fulham Palace-road, W., for six months. Salary at the rate cf 
£60 per annum, with board, furnished apartments, and washing. 

Pon?TEFRACT GENERAL DISPENSARY AND INFIRMARY.—Resident Medica! 
Officer. Salary £150 per annum, with furnisbed rooms, fire, lights, 
and attendance. 

Quxen’s Hospital, Birmingbam.—House Physician and House Surgeon 
for twelve months, Salary £50 per annum, with board, lodging, an: 








washing. - 

RoTHERHAM HospiTat 4ND DispENsaky.—Assistant House Surgec: 
Salary £60 a year, with board, lodging, aud washing. 

Royat Berxs Hosprrat, Reading.—House Surgeon. Salary £60 pe: 
annum, with board, lodging, and washing. Also Assistant Houre 
Surgeon. Salary £50 per annum, with board, lodging, and war! 
ing. Both appointments for one year 

Royal Devon snp Exeter Hospirat, Exeter.—Junicr Assistant Hovst 
Surgeon for six months. Salary at the rate of £80 per annum, w ‘! 
board, lodging, and washing. p 

Rorat Hauirax IxripMaRy.—Tbird House Surgeon, unmarrie?! 
Salary £50 per annum, with resiience, toned, and washing. 
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Savor IyFIRMaky, Reeewbary. see House Surgeon for six 
months. Salary at the of £40 per annum, with board and 
washing. 

ScarpornovGnr Hospirat ayy Dispewsary.—Junior House Surgeon for 
six months. Salary at the rate of per annum, with residence, 
board, and wasbing. 

Sxawen'’s Hosprrat Socrety, Greenwich, §.E.—Honorary Auwsthetist 
for twelve months. 

SourHport InFIRMARY.—Resident Junior House and Visiting Surgeon 
for six months, Honorarium at the rate of £50 per annum, with 
residence, board, and washing. 

Srroup GENERAL HospitTat.—House Surgeon. Salary £80 per annuum, 
with board, lodging, and washing. 

Tower Hamers Dispensary, White Horse-street, Stepney, E.— 
Resident Medical Officer for one year. Salary £120, with furnished 
rooms, coals, gas, and attendance. 

West Dersy Union.—Resident Assistant Medical Officer for the 
Workhouse, Rice-lane, Walton-on-the-Hill, Liverpool. Salary £100 
per annem, with first-class rations, apartments, &c. Subject to 
statutory deduction. Applications to the Union Clerk, Brougham- 
terrace, West Derby-road, Liverpool. 

West Ham Hospirat, Stratford, E.—Junior House Surgeon for one 
year. Salary £75 per annum, with board, residence, <c. 

WESTMINSTER Hospital, Broad Sanctuary, S.W.—Assistant House 
Surgeon for three months. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HospiTaL.— Assistant 
House Physician for six months. Honorarium given at the rate 
of £50 per annum, and board, lodging, and washing. 

Wootwicu Uston.—Resident Assistant Medical Officer af the Infir- 
mary at Plumstead. Unmarried. Salary £100 per annum, rising 
£10 yearly toa maximum of £130, with apartments, rations. and 
washing. Subject to statutory deductions. Applications tu the 
Clerk to the Board, Union Offices, Woolwich. 








Pirths, Mlarriages, and Deaths. 


BIRTHS. 


Beyyetr.—On May 23rd, at Vancouver-road, Forest-bil!, S.E., tlhe wile 
of Colin E. Bennett, L.R.C.P. Lond., M.R.C.S. Eng., of a daughter. 

Epxins.—On May 27th, the wife of J. 8. Edkins, M.B. Cam), of Park 
hill-road, Hampstead, and St. Bartholomew's Hospital, of a 
daughter. 

Foutps.—On May 27th, at Ashlea, Droitwich, tie wife of Francis H 
Fou'ds, of a daughter. 

HuntTer.—On May 25th, at Duncairn, Helensburgh, the wife of J. Ewing 
Hunter, M.B., O.M., of a daughter. 

LaTHAM.—On May 23rd, at Hemingford-road, Barnsbury, the wife o' 
Denyer W. F. Latbam. M.R.C.S., L.B.C.P. Lond., of a daughter 
Mac VickEr.—Ona May 25th, at Street, Somerset, the wife of C. G 

MacVicker, B.A., M.B., of a son. 
MaALpEN.—On May 27th, at St. Lawrence, Tunbridge Wells, the wiie o! 
Walter Malden, M.B. Cam)b., M.R.C.S., of a daughter. 
WaALKER.—On May 26th, at The Towers, Wakefield, the wife of 
Frederick Walker, L.R.C.P. Lond., M.R.C.&., of a daughter. 
WEEKES.—On May 25th, at Mansion House, Old Brompton, Chatham, 
the wife of H. Holman Weekes, M.D., M.R.C.S., L.R.C.P. Lon’., of 
a son. 








MARRIAGES. 


Bonp—Laurtze.—On May 12tb, at Holy Trinity Church, Worcester 

Charles Hubert Bond, M.D. D.Sc., the Heath Asylum, Baldwyn’s- 
k, Bexley, to Janet Constance, the only daughter oi Fred R. 
urie, of Worcester. 

Dre Mérnic—Hareis.—On May 23rd, at Saint Mary’s, Fulham, Henry 
Eugene de Méric, M.R.C.S., to Edith Huici Harris, eldest daughte: 
of James Harris, of West Keasington. 

Goopson— WatTkins.—On the 36th inst., at the parish church of 
St. Pancras, London, by the Rev. W. Mirrieless, William Henry 
Goodson, M.R.C.S.Bng. L.R.C.P.Lond., of Buxton Villas, 
Leytonstone-road, Stratford, Essex, to Alice Mary, youngest 
daughter of the late John Watkins, of Halnaker, Chichester, 


Sussex. 

Hunt—Srranack.—On May 10th, at Saint Paul's Church, Matheran, 
Bombay, Edward Lewis Hunt, M.R.C.S., L.R.C.P., of Dorset-square, 
London, to Daisy Bery] May, daughter of F. D. Stranack, of 
Bombay. 


DEATHS. 


Giwson.—At Witham, Essex, on Sunday, May 27th, William Gimson 
Gimson, M.D., in his 62nd year. Funeral! at All Saints’ Church, 
Witham, on Toursday, May Jist, at 3.45 p.m. 

Goppr-SmirH.—On May 26th, at Redbourn, Herts, Fredk. Martin 
Godde-Smitb, M.R.C.S., L R.C.P. Edin., aged 43 years. 

Hunt.—On April 4th, at Ferry-road, Christchurch, Canterbury, New 
Zealand, Frederick Everard Hunt, M.R.C.S., L.R.C.P. Bdin., 
aged 59 years. 

LapIaARD.—On May 26th, at Springbank-road, Hither-green, S.E.. 
Sydney Robert Lidiard, M.D., aged 48 years. 

SurntTuurF.—On May 20th, at Newlands, Ryde, Iele of Wight, Edward 
Matthew Shirtliff, M.D., aged 63 years. 


N.B.—A fee of 5#. is charged for the issertion ¢! Notice? of Birtha, 
Marricges, and Deathe. 


Hotes, Short Comments, and Anstoers 
to Correspondents. 


THE DEGRADATION OF CONSULTATION. 

Tue following two advertisements occur next to each other ln the 
columns of a Birmingham paper, and the juxtaposition seems to us 
to warrant our describing the Consultative Medical and Surgical 
Institution of Birmingham as calculated to bring medica! consulting 
into disrepute :— 


POLYPATHIC MEDICAL INSTITUTE, 109, HAGLEY 
ROAD, EDGBASTON, BIRMINGHAM. 





All Chronic Diseares treated on improved and progressive 
principles. This, together with our perfect system of diagnosis, 
makes a complete and successful treatment. 

INSTITUTES IN ALL CIVILISED COUNTRIES. 

Where more capital is invested a larger staff employed, more 
patients treated, more cures made than by any otber known system, 
and where in the scientific examination and cure of all long 
standing diseases ani deformities their system has, so far, no 
equal. 

FREE T&ST3 WITH THE POLYPATUHS is offered from May ist 
to July let, and all who call during these months and beok for 
treatment will receive CONSULTATION, ADVIOB, KXAMINA- 
TION, and ABSOLUTE TREATMENT OF ALL CURABLE 
DISEASES FREE OF ALL EXPENSE. Medicine only to be paid 
for. Hours of Attendance—10 a.m. to 1, 2 p.m. to 4; Evenings, 
7 to 9. 

The POLYPATHIC COURSE OF LECTURES KVBERY THURS- 
DAY, at MASONIC HALL, Afternoons at 3 o'clock (Ladies only) ; 
Evenings (Men only), 8 p.m. 

To all Lectures in our Bducational Work Admissicn is FREK. 
All Seats are Free. No collection. 


HE CONSULTATIVE MEDICAL AND SURGICAL 
INSTITUTION, BIRMINGHAM. 








OBJECTS. 

To LBSSEN the STRAIN UPON HOSPITAL CHARITY hy 
PROVIDING, on terms within and under conditions’ suitable to 
their pecuniary means and position, MEDICAL and SURGICAL 
AID to those who would otherwise seek it gratuitously, or be 
unduly taxed by paying the usual consultation fees 

COMMITTEE. 

Artbur Chamberlain, J.P. (Chairmav), Messrs. Jun Bediord, 
Alderman Cook, J.P., George Cowley, H. A. Garner, George 
Hovkham, J.P., J. S. Nettlefold, J.P., W. T. Smediey, and J. L. 
Tough. 

Consulting Rooms: Corawall Buildiags, Newhall Street. 

HOURS OF ATTENDANCE. 

10a m. to 12 noon, 1 p.m. to 4p.m.,, 6pm. to 8pm. Saturdays; 
10am. to 12 noon, and l pm. to 4pm only. Sundays: No 
attendance. 

CONSULTING FEE, Half-a-guinea. 

THIS INSTITUTION WILL BE OPEN TO THOSE IN NEED 
OF MEDICAL ADVICE TO-DAY (MONDAY) THE Zist INSTANT. 


When the Birmingham Consultative Medical and Surgical lostitey, 
tion was started it was proposed, if we remember right, to pay twe 
* consultants " £500 per annum and place the rest of their earnings, 
estimated at £3000 per annum, to the credit of the institute. Sucha 
project for exploiting the earnings of medical men could only he 
regarded by us with the disfavour with which we regard the action 
of most medical aid associations. Nor are the medical profession the 
only persons wronged under the scheme. The public are led to 
believe that a surgeon or a physician becomes a “ consultant” by 
simply calling himself so. We do not imply for a moment that the 
medica} officer to the institution is other than an entirely capable 
man and a man of large experience; but the possession of these 
qualities does not at once constitute him a consulting physician and 
surgeon, or excuse the institution for selling his servic.s to the 
publie in snch a capacity. 


A HERBALIST FINED. 

Our readers will remember that in THe Layexr of Jan. 27th we put 
lished a letter from a correspondent who had been called in too late 
to see a patieot whom he found deai. The patient had been 
attended by a man named Purdue, who puts the letters F.U.S. M. 
after his name. An inquest was held upon the case and the jury 
returned a verdict of ‘Death from natural causes.” At the beginning 
of February it came tothe knowledge of the medical officer of healt: 
of Limehouse that Purdue had been attending sundry cases of 
diphtheria, Purdue having sent in the usual notification form to that 
effect. Tae Limehouse District Board came to the conclusion that 
something must be done and after some time it was found that 
the only body which could take any proceediog» was the Society of 





Apothecartes and accordingly the outcome was an action brought in 
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the Bow County Court on May 23rd, before Judge French and a 
iry, in whieh the Society of Apothecaries sought to recover from 
Mr. Purdue the penalty of £20 which he had incurred by practising 
and prescribing as qualified medical man. Mr. Lane appeared 
as counsel for the plaintiffs and Mr, Young was counsel for the 
defendant. 

Mr. Lane, having explained the legal position of the Society of 

A pothecaries, went on to say that he did not disguise from the jury 
the fact that the Society for which he appeared considered the pre- 
sent catea most graveand serious one and one in which it was their 
bounden duty to take these proceedings. Purdue appeared to prac 
tise the calling of a herbalist. He had ashop in Limehouse, but he 
had no qualification of any kind. In February last a man named 
Jeffery, the father of seven little children, finding one of them ill 
and others sickening, went tothe shop of the defendant and asked for 

me ipecacuanha wise. Now, if the defendant had simply supplied 
that wine nothing more would have been heard of the matter. But 
the defendant asked Jeffery what was the matter with the child, and 
Jeffery told him the symptoms as far as he knew, whereupon the 
iefendant said, **T will come round and see it." He went round and 
examined the child, and tinding the throat sore he ayringed it, 
adding, “I have got some medicine at my shop which will do your 
child good.” He subsequently attended the child, declared it to be 
suffering from diphtheria, and supplied it with medicine, for which 
he received fees 

Mr. Jeffery deposed to having gone to Purdue's shop. If he had 
known that the defendant was not qualified he would have gone toa 
proper medical man when he learnt that his children were suffering 
from diphtheria. The defendant told him that he would have to 
report the case to the sanitary authorities. 

Mr. Daniel Lewis Thomas, medical officer of health of the Lime- 
house District, deposed that on Feb, 5th last he received notice from 
the sanitary clerk ot the fact that there were some cases of diphtheria 
at Jeffery'’s house. The notice came on the usual notification form. It 
was usual for these notices to be sent in by medical practitioners when 
they came across infectious cases. One part of the form contained the 
query as to whether the case notified ocourred in the course of the 
notifier’s private practice, and this was filled up by the defendant with 
the words, ** private practice.” He signed himself “J. C. Purdue, Fellow 
of the Council of Safe Medicine, London.” He went to Jeffery’s house 
and found four children suffering from diphtheria. They were all in 
‘ room and the mother was also there. Diphtheria took three 
days to appear iully, and the proper treatment was to administer 
antitoxin on the first or second day. 

John Charles Purdue was then called. He said that he lived at 
Galt-street, Limehouse, where he had carried on business for three 
years as a herbalist. He had also prescribed as a herbalist in 






the City of London He had been a herbalist for 20 years 
altogether On a Saturday night in February, at about 12 
lock, Jeffery came to him and said that his child was very 


bad. It seemed to have an obstruction in the throat and he was 
frightened it would choke. He offered then to go with him and see 
the child. Nothing was said about medicine at that time. He saw 
the child and syringed the throat. Next morning, between nine and 
ten o'cloek, Jeffery again came to his shop and said that the child was 
bad, and he went again with him to see the child. He told 
Jeffery that his child was suffering from diphtheria. 

The Judge: But why didn't vou tell the people on the Saturday 
night to call in a doct 

Witness Be 
treatment. 

The Judge: Have you passed any examination connected with 
v practice 

Witness: I had to be examined before I got my diploma from the 
Council of Safe Medicine, 

The Judge: That is, your Herbalists’ Institute. 

Witness: Yes; it was registered by the Board of Trade in 13953. 

The Judge: Registered in the same way as any limited liability 
company is registered 

Mr. Lane pointed out that the labels on defendant's bottles con 
tained the inscription, J.C. Purdue, F.C.8.M., London.” 

The Judge: The defendant admits that he acted as a doctor and 
that he did not attempt to call in anyone. What else can be said ? 

Mr. Young said he proposed to address the jury on the question of 
law. By an Act of Parliament of Henry VIII, 34, 35, a herbalist was 
titled to practise so long as he did not infringe the rights of apotle- 
earies by dealing with cases which were not covered by the Act. 

Is diphtheria covered by the Herbalists Act ? 

Mr. Young maintained that it was, inasmuch as one of the cases 
w 1 herbalists were allowed to deal with under the Act was 

sores.” One of the symptoms of diphtheria was sore-throat and 
hence that would come under the definition of sores He sub- 
mitted that the defendant had not infringed the Apothecaries Act 
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system of unqualified practice in these islands is very far from satis- 
factory. Granted that unqualified practice or the sale of quack 
remedies will never be made illegal, we cannot see why vendors vi 
quack remedies or advertising quacks should not be made to pay » 
far more expensive licence for their trade than the present. 1}d 
stamp. No one may sell tobaceo without a licence and the licence 
does not imply any guarantee as to the genuineness. of the 
article sold. Li persons of the Purdue type had to pay £300 a year for 
a licence or the proprietors of Bodger's Blue Boluses had to pay the 
same for the right to sell their stuff the deceftful trade ‘would soon 
be a thing of the past. The presentstamp licence on patent medicines 
is useless, and, despite the notice printed on the label, ‘is still, we 
fancy, taken tomean that Government guarantees the preparation. 


DRUG HABITS. 
To the Editors of Tas LAnocgr. 

Srrs,—I would like to draw the attention of the profession to what is 
surely an evil—viz., the treatment of the victims of drug habits in 
emergency cases. Whenever oneof these unfortunates finds himself in 
an accident ward or a police-station his customary drug is immediately 
stopped. This is inflicting unnecessary torture and agony. With the 
chronie alcoholic it is bad enough, but with the opium, morphine, and 
cocaine habitué it is quite a different matter, as the control 
of the nerve centres is bere involved. A person accustomed to take 
from 10 or more grains of morphia a day is suddenly placed in 
a position where the drug cannot be obtained. His whole system is 
tuned in the morphia key, his nerve centres have been for months or 
years inhibited and his circulatory system stimulated by the poison. To 
suddenly withdraw this inhibition, &c., is to let nerve storms 
rampant and to throw the whole working harmony of the organs out 
of tune, producing intense suffering and agony, as once described to me 
as ‘‘living hell.” The vietim either becomes insane, collapses, or 
sinks into extreme neurasthenia. Now, the proper and humane treat- 
ment is to give the drug in gradually diminishing doses, and not to 
totally withdraw it. There is too much prejudice among the profession 
and the moral is too often enforced at the expense of the victim. In 
such cases as these drug habitués, who are as helpless as babes in the 
grip of the tyrant, the medical man should think of the suffering 
and perhaps death that may follow sudden withdrawal. 

I am, Sirs, yours faithfully, 
Arraur A. Corrrw, L.R.C.S. Irel., L.R.C.P, Edin, &e. 

Portslade, Sussex, May 27th, 1900. 

WANTED—A HOME. 
To the Editors of Tux Lancet, 

Sins,—Can your readers tell me of any home where au officer's wife 
(who is very badly off) can be surgically treated for uterine disease free 
of cost ? Lam, Sirs, yours faithfully, 

May 25th, 1900. Par. 

TWO QUERIES. 
To the Editors of Tux Lancet. 

Srrs,—I shall feel obliged if any of your readers can inform me 
where I may obtain the following:—l. Albert Smith's “‘ Physiology 
of the London Medical Student.” 2. Report of the Royal Commission 
on the Utility ot Experiments on Animals, 1876. 

T am, Sirs, yours faithfully, 

May, 1900 Mizrau 

* 1, Albert Smith's “ Physiology of the London Medical Student” 
was originally published in Punck and was afterwards, we fancy, 
issued as a small book. Our correspondent might apply at Punch 
office or write to a second-hand hookseller. 2. Messrs. Hyre and 
Spottiswoode could doubtless supply the report if there are any 
copies left in stock.—Ep. L. 

THE SEWERAGE OF RYE. 
To the Editors of Tue Lancer. 

Sirs,—On the east side of Rye harbour, Sussex, hundreds of tons of 
fish are caught every summer and sent to London. The fish are caught 
in stake nets and are taken out at low water. The longest of these nets 
goes seawards about a mile. The ground on which these fish are caught 
is a flat sand and the tide ebbs about a mile. The shore is converted 
into the famous Kye golf links and is also a favourite place for bathing 
for children and people who cannot swim. A long stone pier 
runs out on the east side of the harbour, but it is not high 
enough and the tide runs over it as well as past it. The set of 
the ebb stream is to the east, with great force, against and over the 
wall. The fact that most of the refuse is carried on to the Camber 
sands is proved by the number of dogs and cats, buoys that have got 
adrift, &c., that are often strewn along this shore. It is proposed to 
turn the sewage of Rye harbour into the sea. If so it will mean 
serious danger to London and other places. Owing to the tons of fish 
sent away Rye harbour needs a good water-supply. In the tideway 
on this coast the change of the direction of the stream does 
not take place at high and low water, as it does in most 
places, but at half flood amd half elb. The consequence is that 
no sewage can be carried gway. The first three hours of the 
flood is to the east and the rest to the west, so the sewage would 
only be washed about, dry on the burning flat sands, and dust, &c., 
would be blown ashore, and over the fish inthe nets. Mr. Moss Flowers, 
C.E., says the drainage of Rye harbour is a very simple matter. Wel), 
it iseasy enough to turn sewage into the water, but not to get rid of 
it. I beliewe if Mr. Moss Flowers had stood on the shore three miles west 
of Rye harbour that he would have formed an opposite opinion. The 
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land (which is all fishing ground) from Rye to Dungeness stretches out 
nearly at a right angle to the set of the true tides. It is about 
10 or 11 miles from Hastings to Rye harbour, but lots of things out of 
the Hastings drains are found at seaoff this coast. Surely, it is folly 
to turn sewage right on to a fishing and bathing ground. 
I am, Sirs, yours faithfully, 
May 29th, 1900. VIATOR. 
PS.—The people who understand these things are fishermen, not 
engineers, Turning sewage into the sea is an abomination on this 
coast. 
“ APOMORPHINE AS A HYPNOTIC.” 
To the Editors of Tax Lancer. 


Srks,—Mr. J. Miller in an interesting communication in Tar Lancet 
of May 19th, p. 1481, draws attention to the hypnotic action of apomor- 
phiae in certain cases of delirium tremens and is apparently surprised 
that emesis did not follow the usual hypodermic dose. I would draw his 
attention to the fact that apomorphine is absolutely inert in alcoholic 
poisoning (either injected or taken by the mouth). J] think this fact 
cannot be too widely known in view of cases of poisoning complicated 
with previous injection of alcohol 

Iam, Sirs, yours faithfully, 
Cheltenham, May 26th, 1900, C. E, Apsory, M.R.C.8. Eng. 








During the week marked copies of the following newspapers 
have been received: Leicester Daily Lost, Lancashire Daily 
Post, Clifton Chronicle, Daily Mail (London), Westminster Gazette, 
Gainsborough Leader, Sun (London), News of the Week (London), 
Irish Figaro (Dublin), Bradford Observer, Dundee <Advertiser, 
Nottingham Daily Guardian, Folkestone Herald, Birmingham Daily 
Post, Macclesfield Courier, Keleo Mail, Hereford Times, Stajfordshire 
Advertiser, Daily Express (London), Sheffield Daily Telegraph, 
Times of India, Pioneer Mail, Citizen, Scotsman, Builder, Architect, 
Leeds Mercury, Bristol Mercury, Cape Times, Buchan Observer, 
Liverpool Daily Post, Brighton Gazette, Yorkshire Post, Aberystwyth 
Observer, Birmingham Daily Gazette, English Mechanic and World of 
Science, Sanitary Record, Reading Mercury, City Press, Hertford- 
shire Mercury, Local Government Chronicle, Mining Journal, Local 
Government Journal, Surrey Advertiser, London Argue, The Anglo- 
Celt (Cavan), Madras Times, Walsall Advertiser, Weekly Free Prese 
and Aberdeen Herald, Tunbiidge Wells Standard, Nuneaton Odserver, 
Highland News (Inverness). 








METEOROLOGICAL READINGS. 
(Taken daily at 8.80 a.m. by Steward’s Instruments.) 
Tus Lancer Office, May 31st, 1900, 
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Date. 2 ia mum im. Wet | Remarks at 

Sea Level| of | fall. | Temp. | ‘ 30 a.m. 

and 32°F. | Wind. Vacuo.| Shade | — ouib “SSE 

May 25; 2996 |N.W./006| 110 | 6 | 47 | 50 | 58 | Cloudy 
» 2} 3020 |NNE| ... | 100 | 84 | 48 | 47 | 49 | Overcast 
» 27; 3023 |§.W.] ... | 115 | 74 47 | 55 | 60 | Fine 
e 30:20 | S8.W.| .. {115 | 71 | £5 | 55 58 | Overcast 
» 29| 3029 (N.W.| ... | 114 | 70 | 52 | 52 | 59] Fine 
n 30; 3030 N. «» |} 107 , 66 | 49 4g 53 Overcast 
» 31; 202 |N.B.| .. | 83 | 8&8 49 | 49 53 | Overcast 








Medical Diary for the ensuing Week, 


OPERATIONS. 
METROPOLITAN HOSPITALS, 

MONDAY (4th).—London (2 p.m.), St. Barthalomew’s (1.30 p.m.), St. 
Thomas's (3.30 p.m.), St. George's (2 P.M.), St. Mary’s (2.30 P.™,), 
Middlesex (1.30 p.m.), Westminster (2 P.m.), Chelsea (2 P.M.), 
Samaritan (Gynecological, y Physicians, 2 P.m.), Soho-square 
(2 P.M.), Royal Orthopedic (2 p.m.), City Orthopedic (4 p.a.), 
Gt. Northern Central (2.30 p.m.), West London (2. P.M.), London 


Throat (2 P.M.). 
TUESDAY Log eo (2 P.M.), St. Bartholomew’s (1.30 p.m.), Guy's 
(1.0 P.m.), St. Thomas’s (3.30 P.m.), Middlesex (1.30 P.M.), West- 


minster (2 P.M.), West don (230 P.m.), University College 
(2 p.m), St. Ly (l P.m.), St. Mary's (1 p.m.), St. Mark's 
(2.30 P.M.), Cancer (2 P.M.), Metropolitan (2.30 p.m.), London Throat 

(2 P.M. and 6 P.M.), Royal Bar (3 P.M.). 
WEDNESDAY (6th).—St. Bartholomew's (1.30 p.x.), University College 
(2 P.M.), Royal Free (2 P.M.), Middlesex (1.30 p.x.), Charing-cross 
(3 P.M.), St. Thomas's (2 P.m.), London (2 p.M.), King’s College (2 P.o.), 
St. George’s (Ophthalmic 1 p.m.), St. Mary's (2 P.m.), National Ortho- 
pedic (10 a.m.), St. Peter’s (2 p.m.), Samaritan (2.30 P.M.), Gt. 
Ormond-street (9.30 a.m.), Gt. Northern Central (2.30 p.m.), West- 
- minster (2 p.m), Metropolitan (2.30 p.s.), Loudon Throat (2 P.s.), 
Cancer (2 p.m.) 
THURSDAY (7th),—St. Bartholomew's (1.30 P.m.), St. Thomas's 
3.3% P.M.) niversity College (2 p.m.), Charing-cross (3 p.m.), St. 
George's (1 P.m.), London (2 P.m.), King’s College (2P.m.), Middlesex 
pone P.M.), St. ’s (2.30 P.M.), Soho-equare (2 P.u.), North-West 
ndon (2 P.M.), elsea (2 P.M.), Gt. Northern Central (Gynzco- 
logical, 2.30 P.m.), Metropolitan (2.30 p.m.), London Throat (2 P.M.), 


St. Mark’s (2 p.m.). 
FRIDAY (8th).—London @ p.m.), St. Bartholomew's (1.30 P.m.), St. 


(2 P.M., Ophthalmic 10 a.m.), Cancer (2 P.m.), Chelsea (2 P.m.), Gt. 
Northern Central (2.30 p.m.), West London (2.40 p.M.), London 
Throat (2 p.m. and 6 p.M.). 

SATURDAY ($th).—Royal (94.M. and 2 e.M.), Middlesex (1.30 p.M.), 
St. Thomas's (2 p.m.), London (2 e.M.), University College (9.16 a.™.), 
Charing-cross (2 P.M.), St. George's (1 P.a.), £1. Mary's (10 P.™.), 
London Throat (2 P.M.). 

At the Royal Eye Hospital (2 P.m.), the Royal Loadon Ophthalmic 

10 4.m.}, the Royal Westminster Ophthalmic (:.30 p.m.), and the 

entral London Ophthalmic Hospitals operations are performed daily. 


SOCIETIES. 

WEDNESDAY (6th).—Onsrerricat Socrery or Lonpoy.—8 P.M. 
Specimens will be shown. Paper:—Mr, A, Doran (President): A 
Case of Extra-uterine Gestation in whieh Fetal Death occurred 
at the Eighth Month after Spurious Labour, Abdominal Section 
two months later, 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 


TUESDAY (5th).—Mepicat Grapvarss’ CoLtEGs snp Poryctinic 
(22, Chenies-street, W.0.).—4 p.m. Dr. W. Ewart: Oonsultation. 
ki 


(Skin. 
WEDNESDAY (6th).—Mxpicat GrapvuatEs’ OoLLKer AND Potyciric 
(22, Chenies-street, W.0.).—5 p.m. Mr. W. Rose; Clinical Lecture. 

Bvevina Hosprrat (Southwark-bridge-road, 8.F.).—4.30 p.m. Mr. 
F. C. Abbott: Acute Intestinal Obstruction in Children. (Post- 
graduate Course.) 

HOsPITAL FOR CONSUMPTION AND DISKASES CF THE CHES1 
(Brompton).—4 p.m. Dr, Maguire: The Dyuam/ f the Circula 
tion in Disease. 

(Tth).—Mepicat Grapvarss’ Vo.uner sayy Porycrric 
(22, Chenies-street, W.O.).—2-3.30 p.m. Mr. 4H. Pinch: Olass. 
Clinical Microscopy. Demonstration VII]. 4¥ a, Mr. J. Hutchin- 
son: Consultation, (Surgical.) ate ‘ 

Wrst Lonpon Post-Grapuatse Course (West London Hospital, 
W.).—S p.m. Mr. P. Dunn: External Diseases o! the Bye.. 

CHARING-oROSS HosprTaL.—4 P.M. Dr. Murray: Mecical Cases. 
(Post-graduate Course.) 

FRIDAY (8th).—Mxnpicat Grapvatss’ Ootusce asp PoLycLmic 
(22, Chenies-street, W.C.).—4 p.m. Mr. R. Lako. Consultation. (Ear.) 








EDITORIAL NOTICES. 

li is most important that communications relating to the 
Editorial business of THe LANCET should be addressed 
exclusively ‘TO THE EDITORS,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 





It is especially requested that early intelligenc: of local events 
having a medical interest, or which it is desirable to briny 
under the notice of the profession, may « t direct to 
this Office. ; , 

Lectures, original articles, and reports showld be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THA’? THE NAMB OF THE 
AUTHOR, AND IF POSSIBLE, OF THE ARTIOLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. _ 

Local papers containing reports or news paragraphs should be 

marked and addressed ** To the Sub-Liditor ach 

Letters relating te the publication, sale, wna advertising de- 
partments of THE LANCET should be aidressed ** To the 
Manager.” 

We cannot undertake to return MSS, wt used. 





MANAGER’S NOTICES, 
TO SUBSCRIBERS. 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET 
at their Offices, 423, Strand, W.O., are dealt with by them! 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what- 
ever) do not reach THe LANCET Offices, apd consequently 
inquiries concerning missing copies, 4c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices. os ; 
Subscribers, by sending their subscriptions direct to 
THE LANcET Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 
The rates of subscriptions, post free, ester from 
THE LANCET Offices or from Agents, are :— 
For THE UNITED 5 To THe CoLonirs avd APROAD. 
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Thomas's (3.30 P.M.), Guy’s (1.30 p.m. Middlesex (1.30 P.m.), Charing- 
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ACKNOWLEDGMEN'S OF LETT 


ERS, ETC., RECEIVED. [Jung 2, 1900. 








Communications, Letters, &c., have been 
received from— 


A. -Mir. O. J. Arnold, Torquay; 
Professor Clifford Allbutt, Cam 
ly idge; Avcoats Hospital, Max 
chester, Secretary of; Mesars. 
Alen and Haaburys, Lond; 
Messrs. Arno'd and Sons, Lond.; 
A. C.; Dr. J. A thaus, Lond, 


Mr. ©. Birchall, Live:pool; L- 
i 


> & Browne, Ltd., Lend; 


Mr. J. Bell, Hong-Kong; Mr. J 


H. Butterfield, Northampton; 
Messrs. G Bell aud Sons, Lond.; 
Mr. Kk. Ulactkett, Lond.: Biietol 
Ke Wal Elospita: tor Siok Chiidren 

teorelary of; Ur. J. Shaw 


B Jion, vond.: Mr, BR. Stanmore 
Bish Manchester; Mr. G. F. x 
Bat>, Dublin Mr. Jackson Mr. 


larke, Lond.: Mons. J. Biilon, 
fiemva De. W. C. Bosca quet 
bax 
Mr J. Bunting To quay; Mr. L 
Browne, Lond.; Mesara. H. P. 
Bu'mee and Co., Hereford; 
Mossre. Bates, Mendy. and Oo., 
Reuting; Dr. W. Billingtoa, 


C. -Protessor Cortield, Lond.; Mr 
A Cooper, Lond.; Mesers 
(rc swe lland Cresswell, Dowlais ; 
Missra. Cassell and Oo., Lond.; 
Mcsers. Carnrick and Oo., Lond.; 
Ce*matthen Union, Clerk of; 
Oumbe:land and Westmorlarc 
Asylum, Carlisie; Dr. Or: chleg 
Oepuam, Rotherham; County 
A.yium, Gloucester, Medical 
superintendent of; Capsuloid 
th Fond Messrs, A. Cohen 
and Co.. Lond. Cantab, Lona. ; 
Cardiff Intimaary, Seoretary of ; 
Cerlicte Dispensary, Seoretary of 
Mr. W. B. Osarmpbell, Coenor ; 
Ooreners’ Society, Lond., Hor. 
wcrevary of; C.5 


Donna, Lond.; Mr. 





D. Mr A 
Duke, Cheltenham ; 0. —Mr. P. O'Connor, Manche: ter; 


Alcxender 

Musars. H Dawson aw a Co, 
Leor«t.; Dorset. County Asylum, 
Dorchester, Medical Superin- 
te: dent of . 


BE. Or. James Kamunds, Lond.; 
Mr. Harold W Nvane, Little- 
po.t; Dr. C. B. Eigoed, Windsor 
Mcsers. Kvana, Sons, and Co., 
Liverpood 


F. Mr. &. Polvel), Bishopston; 
M FP. HL OF vulds, Droitwich ; 
- Vr 


tare vy, Dublin. 


Gg. urgeon-Mayor Gardner, Lond.; 
iy Wrocesa Freeh Foods Ca., 
yinhe Mr. J: bu Gay, Lond., 
Al: Ciieecsiade aca Kidner 


H.. Pr PP. Hoiten-3mith, Lond; 
Mr. ti. HL. Bitchon, Megwood , 


Hailey Sanatorium, 
Oxon, Medica! Officer ot 5 r 


Secretary cf. 


Dr. H. R. Kenwood, Fioch'e7 
Ss 


', Miss A. L. Bird, Lond.; L.--Mr. J. L. Langman, Lond ; 
L 


Hospital, Secreta:y of. 


Mar chester Corporation, Medica! 


Graduates’ College, Lond ; 
} C.—Dr. A. Crawford, Lond.; Miss Medicus, S. uthampten 


‘b. M. Champcese, 


Mackenzie, Kirkby-in-A h- 


Crowtber, Lond; Manchester 


N.--Mr. W. J. C. Nourse, i; 
Meeers, Nib'eft, Sutherland, acd 


O.iver and Boyd, Bainburgb. 


Mr Y.J. Pentland, Btinhergh ; 
Piympton House, Suuth Devon, 


. A. Rawlings, Swansea ; 5 
I.—Dr. EB. W. BR. Jones, Lianberis ; field; W. 


Exeter, Secretary of; 
w. 


Chir ure c al sv Lond. 


S.—Mr. N. Smith, Lond.; Scar-|W.—Mr. 8S. Wand, Leicester ; 
Dr. 


borough Hospital, Secretary of ; 
Messrs. Street and Co., Picca Dr. H. 


G. J. Widdowson, York; 


. M. 
dilly ; South-west London Medi- Mr. W. H. Wills, Brixham : Dr. 
cal Scciety, Putney, Seorstary of ; bg a. 
Z Wallace, Calcutta: Wellcome 


Messrs. Street and Co., Lond.; 

Messre. W. H. Smith and Son, = Research Laboratories, 
Liverpool; Soutbpo:t Infirmary, 
Secretary of; Messrs. W. H. 
Smith and Son, Manchester. and District Med ong ety. 


Director of; Mr. H. 
Wilmott. Chesterfield ; diy 


Mr. Jeste 


Hon. ; 
T.—Dr. F. W. Tannicliffe, Lond.; Ward, Croyd a West Ham 
Messrs. G. Toulmin and Sons, | Infirmary, retary of; Dr. V. 
Preston; Tower Hamlets Dis-  Wanostricht, Fenny Compton ; 
nensary. Stepney, Secretary of; | Mr. R. L. Wason, Lond.; Wigan 
Dr. F. 3. Toogood, Lond; Mr. Medical Society. 
e 


8S. Tomer, Lond.; Dr. Bezly 


Thorne, Lond. X¥.—X. Y. Z. 
University College, Bristol, Y.—Mr. G. Yeoman, Noithal- 
lerton. 


Letters, each with enclosure, are also 
acknowledged from— 


.—Dr. D B, Anderson, Barrow- |K—Dr. J. P. Kitson, C.eobury 
in-Furtre Apotheoaries Hall, Mortimer ; K. M. L. 

~ x 4 G5 RG; A. ©.; L.—Mr. A. Leishmar, Weymouth ; 
ecm Miss G. Lougee, Manningham ; 


—Mr. J. T. Barratt, O'éham ; 1. W.K. T.; i 8. C. Lawrence, 


Mr. TH. Brocklehurst. Kinson; Earls Barton. 

Mr. J. T. Brickwell, Watford; M.—Mr. W. A. Mushé, Lond.; 
Dr. P. M. Braidwood, Aylesbury; ““Maltine Macufacturing Co., 
Mr. W. G. Barcombe, Linc in; Lond.; M. T.; Male and Female 
B.§. Nurses’ Codiperation, lond.; 
: Mr. J. 
Rochdale ; Mac ionald, Falearragh, Ireinnd ; 
Colt, Lona,: Dr. J. G. Co.by, M.B., Malmesbury ; Dr. O. St. J. 
Malton; H. W. Cox, Ltd., Lond.; Mises, Rdinburgh ; M. C 

Mr. L. P. Chaliba, Debrugarb; w_Northern Medica! fenpadion, 


Rm Mr. A. M. Cato, Lond. Glasgow. 
—Messre. oe 6 Hill and 8on, iy Y vi 
ae DM. 0.—Owner, Chesham Bois. 
—P, T.; Peckham Hovse 


rea P. M. 
Mr. C. dia ohiet Whitstable ; , nan 
Ek. B. M.; Besex and Oclehester Private Asylum, Secretary of. 
R.—Mr. D. Rutherford, A'de: shot; 


Hospital, Sccretary of; Mesers. 
Eliiott, Son, and Boyton, Lond.; Dr. J. W. Russell, Birmingham ; 
R., Lond; R. M. C.; Royal South 


Mr. J. Elliott, Stroud. a 
Hautes Infirmary, Southampton, 
Secretary of. 


F.—Dr. A. M. Fraser, Southsea 


Mr. J. Fearnley, Goxhill ; F. T.; 
F.eneb, Lord. ge Ww. = ae, oa n; 
mith’ dvertisin, eUCY, 
Mr. W. H. Gootson, Lond; fT ona.; Mr. R. Sim, Cheltenham ; 
“>. J.0. oe hs, Market Haven i Dr. J. W. Stenhouse, Manchester ; 
Messrs. W. Gaymer aid Som, Surrey County Lunatic Asylum, 
Attleborough: Glasgow Rvval Brockweod; Messrs. _.Gam 
ag oy Cashier of ; G. B. W.; low Marston and args 
K.; Mrs. J. Gillies, Kasdule; Miss O. Spicer, Woodford Green ; 
Mr W. A. Goidor, Bar gr Erris. Dr. R. Sturgis-White, Cradley ; 
Messrs. M. Samuel and Oo., 


* i a. i I 
H.—Mr. A. Helbig, Lond., Heigham $s @W: Dros 


Norwich, Pr jet f; 
utes D Yep : 7. be somes Sy monds, Lond. 
Hovi “7s Y Flow Cr. goad T—Mr. J. Thin, Edinburgh 
. 


14, } o G.; Dr. J. Hawkes, 7. T.; 7.137. BR, 
sage! i Lucea W.—Mr. J. F. Walber, po sl 
K. S.: W.A.J.; Dr. 
Meseze. Jewsbury and Brown, W. W. Wirgate Sau!, Lancaster; 
Ardwick Green; J. C. R H.; Mr. C. B. Woakes, Lond.; Wo! 
J. B A, Loud; J. J. M.; vethampton General Hospita’, 
Mr. BE. O. Jones, Amiweh; Secretary of; Dr. W. William, 
1W.G; FPL 8. BS; Baenau Festiniog ; Dr. A. T. T. 
J Wise, Hansel; W. J. H. 











EVERY FRIDAY. 


SUBSCRIPTION, 


For (ag Ustrap Kirepom | 
GaoBeer a ‘uw ine 26 | 
Bix Months... .. .« OW 3 


Three Months .. .. 0 8 2 | } 
Bubseriptiona (which may commence at any timé) are payable ia | 


advance 


THE LANCET. 


PRICE SEVENPENOE, 





To THE CoLonias amp » hanee. 
1 


ADVERTISING. 


Books and Publications ove Seven Lines and ander 
Ditto 


Official and Genera! Ann: 
Trade and Miscelianeous Advertisementa 


additional Line 
Quarter Page, £. 10s. Half a Page, £2 1 An Entire Page, £5 5s. 
Terms for Position Pages and Serial Insertions on application. 


coo8 
eSroo 


5 
6 
4 
Cc 


Au original and novel feature of “Tas Laycer General Advertiser ” is a Special Index to Advertisements on pages 2 and 4, which not only 


afferds a ready means of finding any notice, but is in itself an additiona! advertisement. 
Advortisemeats (to ensure insertion the same week) should be delivered at the Office not later than Wednesday, acoompanied by a remittance. 
Auswers are now received at this Office, by special arrangement, to Advertisements appearing in Tas Lanogt. 
The Manager cannot hold himself responsible for the return of testimonials, &-., sent to the Office in reply to Advertisements; copies only 


should be torwarde 1. 


Cheques end Post Office Orders (crossed “ Lopdon and Westminster Bank, Westminster Branch”) should be made payable to the Manager, 
Mr. (mantis Goon, Taz Laxcur Office, 423, Strand, London, to whom all jetters relating to Advertisements or Subscriptions should be addressed. 
‘tus LAROBT can te obtained at all Messrs. W. H. Smith and Son's and ouher Railway Bookstalls throughout the United Kingdom, Adver 


Usements ave also received by them and ail other Advertising Agents. 





Agent for :he Advertisement Department iu France - J. ASTIBR, 8, Rue Traversiere, Asnieres, Parire. 
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